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CHILDREN RECEIVING TREATMENT FOR NON-PULMONARY (SURGICAL) TUBERCULOSIS 
FROM TWO EIDINOW CARBON ARC LAMPS, AT THE COUNTY COUNCIL'S 
TUBERCULOSIS DISPENSARY, ASHTON-UNDER-LYNE. (See Page 40). 


REPORT 


OF THE 


Sees Pt OUpERCULOSIO OFFICER 


FOR THE YEAR 1924. 


T'o the Chairman and Members of the 
Lancashire County Council. 
Ladies and Gentlemen, 
I have the honour to submit the tenth Annual Report on the work 
of the Tuberculosis Department, and on the following pages (ix. to xiv.) 
give a summary of the principal features. 


The decline of tuberculosis. 

There was a further decline in 1924 in the deaths recorded from 
tuberculosis and the new cases notified. The death-rates per 1,000 of 
the population from both pulmonary tuberculosis (consumption) and 
non-pulmonary tuberculosis (disease of the bones, joints, glands, and 
brain) in the Administrative County are the lowest so far recorded. The 
number of new cases of tuberculosis reported (allowing for the fact that 
1924 covered a period of 53 weeks) is a little less. The general decline 
experienced in the County is all the more satisfactory when the wide- 
spread unemployment and the housing conditions are taken into considera- 
tion, and in comparing the cases and deaths with past years it must not 
be overlooked that nowadays there is a much keener search for cases 
accompanied by much improved methods of diagnosis. 


The population to be dealt with under the County scheme was 
estimated at the end of 1924 to be 1,782,800 (males 846,804, females 
935,996). 


It is a matter of interest that the mortality from tuberculosis in the 
County is invariably below that for England and Wales, and similarly 
of the deaths from all causes and all ages the proportion ascribed to 
pulmonary tuberculosis is considerably less in the County than in the 
country, the figures being 5-4 per cent., as against 6-9 per cent. Pul- 
monary tuberculosis attacks mainly ‘“‘ young adults,’ and its severity 
may be gauged from the fact that of the total deaths occurring’ in the 
County between ages 15 and 25 years no less than 31-2 per cent. were from 
pulmonary tuberculosis. 


The actual figures of cases and deaths, and a chart, showing the fall 
in the tuberculosis death-rate since 1891, appear on pages 2 and 3. The 
statement below gives the case notifications and the deaths for 1924 
compared with the average for the preceding ten years :— 


New Cases Notified. Deaths. 
MEL Clap cde ROk Cd Wt heed ef 0 oe 
Pulmonary. Pulmonary. Total. Pulmonary. Palmonary. Total. 
gop See 1072 sea BIO 092 POIs cs 8389 ee oe 
Average 
ten years : 
PO14 1993-9399 0 1008 a S857. eGR ee aoc 


Non-notification of fatal cases. 

Further improvement has been made in reducing the number of 
omissions to notify cases of tuberculosis. Seven years ago 18 per cent. 
of the deaths from pulmonary tuberculosis occurred without the statu- 
tory notification having been made prior to death, but in 1924 the pro- 
portion had been reduced to 5 per cent. It is hoped with every confidence 
that this decline will continue during the next few years. Taking both 
pulmonary and non-pulmonary tuberculosis, the position in the 
Administrative County in regard to non-notification is about three times 
better than the average for the rest of England and Wales. I think 
there is no doubt that this better notification of cases in the County— 
which is due to the cordial co-operation between the family doctor, the 
local medical officer of health, and the tuberculosis medical staff—is 
assisting to reduce the number of new cases. 


The efficiency of notification varies directly with the efficiency of the 
county council or county borough scheme dealing with tuberculosis. 
_ If there is really no comprehensive scheme ; if there are poor and newly- 
qualified part-time and badly paid tuberculosis officers; if there are 
insufficient means for expert diagnosis and too few beds for treatment, 
then a high proportion of non-notified fatal cases will be the rule and not 
the exception. 


Propaganda and education of the public. 


In past reports I have drawn attention to the need for education 
of the public in the symptoms and common dangers of tuberculosis. One 
way to achieve this, which I have advocated, is to pay greater attention 
to the instruction of the older children at school in elementary hygiene 
and the laws of health. Sir George Newman, the Chief Medical Officer 
of the Ministry of Health, says “‘ Education, continuous, direct and 
indirect, is necessary for all, in regard to personal hygiene and in regard 
to the health responsibilities of citizenship.” 
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For many years the tuberculosis officers have engaged in propaganda 
work, giving lectures and addresses, and assisting local authorities at 
health weeks. The tuberculosis department now possesses its own films 
for exhibition, including a film specially taken illustrating the life of 
patients at the County Council’s High Carley Sanatorium and the Oubas 
House Children’s Sanatorium, Ulverston. A number of lantern slides 
and photographs of County sanatoria, hospitals, and dispensaries have 
also been acquired, the majority being made by a member of the tuber- 
culosis clerical staff (Mr. M. H. Seddon). 


X-rays. 

This year I have introduced a new chapter (pages 7 to 11) dealing 
with the value of x-ray examinations in the diagnosis and treatment of 
tuberculosis, and have had inserted a number of photographs taken by 
the senior members of the medical staff, illustrating various phases of the 
work. During the past five years arrangements have been made for each 
of the consultant tuberculosis officers to have at one of the dispensaries 
in his area an x-ray apparatus for his own use, and much valuable work 
has been done with these installations. The number of x-ray examina- 
tions undertaken by the tuberculosis medical staff during 1924 was 4,205. 
There is no doubt whatever that the Council’s action in providing x-ray 
plants has been fully justified by results. 


Research work. 


The tuberculosis medical staff have continued to engage in research 
work and in trials of new methods of treatment which are from time to 
time advanced as cures for tuberculosis (see pages 12 to 14). None of 
the new methods have shown that any one drug or preparation is bene- 
ficial in the treatment of tuberculosis, but in accordance with the policy 
of the Council, trials of any further methods which may be brought for- 
ward will be made, provided patients volunteer to co-operate. It has 
still not been possible to secure a supply of all or any of Mr. Spahlinger’s 
sera and vaccines. J wish to point out that many patients are cured by 
the ordinary methods of treatment given under the County scheme. In 
1924, there were 372 pulmonary and 290 non-pulmonary cases (total 
662) written off the tuberculosis register as “‘ cured.”” A pulmonary case 
is considered cured if without symptoms for five years, and a non- 
pulmonary case if without symptoms for three years. 
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After-histories of patients who received sanatorium or 
home treatment. 

This year I am able to give the after-histories of 8,081 adult patients 
who received sanatorium treatment or home treatment for pulmonary 
tuberculosis. The patients who applied for treatment during the five 
years 1914-18 are given in one group as last year, and for the first time 
those patients who applied during 1919-23. The subject is dealt with 
on pages 80—84, where the patients who underwent sanatorium treatment 
are contrasted with those who did not have such treatment. For both 
five-year groups of patients the results are in favour of sanatorium 
treatment. 


Housing conditions. 


A census of the housing conditions of patients taken at the end of the 
year by the dispensary staff showed that the proportion of infectious or 
contagious pulmonary cases sharing a bed with one or more persons was 
8-8 per cent., as against 10-1 last year, 13-1 in 1922, and 17-1 in 1921. 
This very considerable improvement is due mainly to the loan of bed- 
steads and mattresses from the stock purchased by the County Council 
to patients unable to provide these articles for themselves. 


Care work. 


There are now 18 voluntary care committees at work in the County, 


covering a population of nearly 800,000. The County Tuberculosis 
Committee have expressed their earnest appreciation of the important 
work carried out by these voluntary bodies. The Council’s scheme to 
allow the care work for the remainder of the County to be done through 
the dispensary staff, pending the formation of voluntary committees, 
came into operation on the Ist October, 1924, and has proved most 
valuable in assisting necessitous patients. 


Co-operation with sanitary authorities, medical practitioners, 
and health officials. 


The co-operation with the 121 sanitary authorities within the 
Administrative County area and their medical officers of health and 
sanitary inspectors has been of a cordial and satisfactory character. 
The same applies to the general medical practitioners, as is amply 
illustrated by the fact that in 1924 78-6 per cent. of the new cases (ex- 
cluding contacts) examined by the tuberculosis officers had been referred 
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to them by practitioners, pensions authorities, school medical officers, 
and other health officials for an opinion as to diagnosis or treatment, 
prior to particulars of notification being received by the tuberculosis 
staff. 


New legislation relating to tuberculosis. 


Since the last report, several important powers have been given to 
local authorities administering tuberculosis schemes, and below I give a 
brief statement of the purport of the principal additions :— 


The Tuberculosis Order, 1925, which came into operation on 
the Ist September last, provides for the compulsory notification 
to the police by the owner or keeper of any cow or bovine animal 
suffering or appearing to be suffering from tuberculosis, particu- 
larly tuberculosis of the udder. Provision is made for the slaughter 


of any affected animal and the payment of compensation. 


The Public Health (Prevention of Tuberculosis) Regulations, 
1925, makes it an offence for any person who is aware that he is 
suffering from tuberculosis of the respiratory tract to engage in 
employment entailing the milking of cows or the handling of milk. 


The Public Health Act, 1925, empowers a county council or 
local sanitary authority to secure, on an order from the magistrates, 
the compulsory removal to a hospital or institution of any person 
suffering from pulmonary tuberculosis in an infectious state with 
unsuitable housing accommodation. 


This Act also authorises a county council to expend money on 
propaganda and educational work on questions relating to health 
or disease. 


The provisions contained in the foregoing measures will secure 
definite improvement in the prevention and treatment of tuberculosis. 


New County hospitals and dispensaries. 


Since the last report, the work of adapting the premises at Rufford 
for about 50 patients has been proceeded with and the hospital will 
shortly be ready for occupation. In order to treat some cases of non- 
pulmonary tuberculosis, a plaster room and operating theatre are being 
provided. ‘The whole cost of the alterations and additions will come out 
of the remains of the Sanatorium Benefit fund and a grant from the 
Ministry of Health. Further institutional accommodation for advanced. 
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pulmonary cases will shortly be available at the Withnell Pulmonary 
Hospital (45 beds), in place of, and in addition to, the 20 beds now used 
at the Bull Hill Pulmonary Hospital, Darwen. 


Premises at Fleetwood have been obtained for a dispensary for the 
Fylde area. This new dispensary will be opened in November, 1925. At 
Chorley and Farnworth the leases of the old dispensaries terminated, and 
new and better premises have been obtained in each locality. 


Donations and gifts. 


The Committee have acknowledged, with thanks, donations for the 
purchase of wireless sets for County institutions, and prizes for the 
patients at whist drives and competitions, together with gifts of books, 
periodicals, gramaphone records, and games. 


Cost of tuberculosis scheme. 


The cost of the County scheme dealing with tuberculosis, allowing 
for government grants, has required a County rate of slightly over 14d. 
in the £ for the current financial year 1925-26. 


It is a pleasure to refer once more to the continuous help received 
from my medical colleagues, the nursing staff, and clerical staff. The 
higher the efficiency of ‘* team work,” the greater will be the success of any 
reliable scheme dealing with the prevention and treatment of tuberculosis. 
In very many matters affecting the administration of the County scheme, 
and especially in preparing the annual report, I have had much help from 
my principal clerk, Mr. H. F. Hughes, and have, in addition, to thank the 
Public Health Department for furnishing certain statistics. 


I am, 
Your obedient Servant, 
G. LISSANT COX, 


Central Tuberculosis Officer 
County Offices, Preston, 


14th October, 1925. 


INCIDENCE OF AND MORTALITY FROM TUBERCULOSIS. 


The following is a summary of the principal features in relation to 
the tuberculosis incidence and mortality in the Administrative County 
during 1924 :— 


» 

1.—The number of deaths and the death-rate from both 
pulmonary tuberculosis (consumption) and  non-pulmonary 
(surgical) tuberculosis in the Administrative County are the 
lowest on record. 


2.—The continued decline experienced in the County is all 
the more satisfactory and even surprising when the widespread 
unemployment and housing conditions are considered. It does 
not seem likely that any dramatic reduction in the mortality will 
be experienced ; in fact, the deaths in the present year (1925) 
may be a little higher than in 1924. However, apart from a 
specific cure for tuberculosis being discovered, there is no doubt 
that concentration on the preventive side will result in a further 
fall despite occasional setbacks. } 


3.—The death-rate from pulmonary tuberculosis in the County 
has invariably been less than that for England and Wales, whilst 
on the average the non-pulmonary death-rate is also more favour- 
able than for the whole of the country. 


4.—In England and Wales in 1924, 69 out of every 1,000 
deaths recorded were due to pulmonary tuberculosis, whereas the 
proportion in the County was so low as 54 out of every 1,000 
deaths. 


5.—Both pulmonary tuberculosis and non-pulmonary tuber- 
culosis are much more prevalent among males than females. 


6.—Deaths from pulmonary tuberculosis represented 31-2 per 
cent. of the total deaths from all causes in the County occurring 
between ages 15 to 25 during the five years 1920-24. 


The following table shows the cases notified and the deaths registered. 
during 1924 and the preceding eleven years in the Administrative County 


area :— 
Tapia. 
Cases Notified. Deaths. | ood heen oe 

Year. | 

ere set Pulmonary, TOU apenas Patmonary SST rey cae Pulmonary "(all 28am 
1913 | 2,700 bi 1,592 4,292. 1,441 527 1,968 0.82 0:30 T-123 
1914 | 2,820 1,140 3,960 1,523 572 2,095 | 0:87 0-32 1-19 
1915 | 2,872 L226 4,000 1,614 555 2,169 0-96. 0°54 1-30 
1916 | 2,689 1,180 3,869 1,685 471 2,156 1-04 0°29 1-33 
1917 | 2,375 1,062 3,437 1,584 466 2,050 1-00 0°30 1-30 
1918 | 2,534 885 3,419 1,652 435 2,087 1-07 0:28 | 1:35 
1919] 2,105 | -, $47 2,952 1,339 358 1,697 0-80 0°22 1-02 
1920 | 2,084 968 3,052 1,323 396 L719 0°76 0°23 0°99 
7 1921 | 2,044 899 2,943 1,301 376 1,677 0°73 O21 0°95 
1922 | 1,863 956 2,819* | 1,362 389 1,751 0-77 0:22 0-99 
1923] 159387 1,188 3,125* | 1,250 412 1,662 0-70 0-23 | 0-93 


1924 | 1,972 1,120 3,092* | 1,215 339 1,554 0°68 0°19 0°87 


* Corrected figure after deducting the following cases notified in error by practitioners 
and found to be non-tuberculous :—1922: 14 pulmonary, 12 non-pulmonary ; 


1923: 33 pulmonary, 31 non-pulmonary ; and 1924: 57 pulmonary, 38 non- 
pulmonary. 


N.B.—The notifications in 1924 cover a period of 53 weeks, and in 1913, 48 weeks. 


The chart opposite shows in a more graphic form the fall experienced 
in the death-rates from pulmonary and non-pulmonary tuberculosis 
in the County compared with that in England and Wales. 


In making comparisons with past years of the cases and deaths 
it must not be overlooked that nowadays there is a much keener search 
for cases, and there are in use improved methods of diagnosis. In the 
earlier years it is known that many cases—about 400 per annum—were 
not notified at all by the medical practitioners, the existence of the 
disease coming to official knowledge only at the death of the patient. 


TUBERCULOSIS DnaTtTH-Ratss, 1891-1924. 


1894 \ 1894 \ 4897 \ 4900 \ 1903 \ 1906 \ 1909 | 402 \4U15 \ 1999 \ 1922 
4o\lo|\to | fo \ |b \t0 \to\h0 \ fo \ bo 
1893 | 1896 | F899 \ 1902 \ 1905 \ 1908 \99944 \4HIA\4HE8\ 1924 \4924 
| Ver 

igbrcedmagthbe | eect) Le 
BU AE a 
OL eee shies sles 
pprersl iee panes) pela clans | Sey 
Co PERE SU cee 
si ae 

ria SL / ak 
Buea asa 2 

Pee! a Paeareesc 1h Wes 
| Zancashin 


N 
~ 
N 
ke} ‘ 
oe 
~ 
OIE 
0 = 
Tj | apo 
: to, ~ 
* ~ 
Di ig } 
— 
Ky PS. eee 
Ocal aa ng) 
ey \ 
Oey) ~ 
N 
Sy + 
Ky ONe 
w Pat 
St t444Q 


The main points to observe from the chart are :—(a) The County 
pulmonary death-rate invariably keeps below that for England and Wales ; 
(b) the County pulmonary rate is less than half of what it was 34 years 
ago; (c) the abnormal rise during the four war years which have been 
taken together purposely for striking an average; (d) the County non- 
pulmonary rate is down to almost one-third of the first recorded rate in 
LO9OL. 


Lngland 
Ge Wales 


Lingland 
and Wales 


Lancashité 
| Admin.Co,) 


In 1924, for the Administrative County, the deaths from pulmonary 
tuberculosis at all ages represented 5-4 per cent. of the total deaths from 
all causes, as compared with 6-9 per cent. for the whole of England and 
Wales—which is a remarkable difference in favour of Lancashire. 


The table below shows in percentages the distribution of the male 
and female deaths from pulmonary tuberculosis :— 


TABLE 2.. 
tikes Deaths in various Age Groups.—Years. 
ata = 
ages from . 

Year. Pulmonary} 0 | 1 | 2 5 1f> foe. | 45 | is 
Tuber- to | to to to to to to and 
culosis. I 2 5 15 25 45 65 | over. 

Mares— 1% | 185 | ek Ch tae | ee Nee 

Average 

3 years :— 

1918-20 ... 749 5 6 9 3:2 15-6 | 42-2 | 32-7 | 4:3 

Fol 23 + 713 3 | +4 6 | 20 | 17-2 | 41-6 | 33-9 | 40 
1924 ... BAL 643 3 5 8 3-1 17-6 | 40-1 34:5 | 3-1 
FEMALES— 

Average 

3 years :— 

1918-20 ... 689 3 6 8 6:2 26-5 | 44:7 | 17-9 | 2:9 

1921-23. ... 591 3 3 8 4-9 28-8 | 43-9 E76 | 32 
1924 ... ee 72 | 5 ; y 4-7 | 32-1 | 40-2 18:3 | 2-6 

| | 


Taking human life throughout, pulmonary tuberculosis in Lan- 
cashire attacks and causes the deaths of more males than females, for 
although the latter from ages 5 to 45 suffer the greater mortality, the male 
deaths greatly predominate from age 45 years and upwards. 


The higher mortality of males over females, based on the sex distribu- 
tion at the Census, is shown in the following Table 3 :— 


ee ¥ | Death-rate per 1,000 of Population 
pe ad | according to sex. 
of Administrative 
County. 
Year. Pulmonary ieee sete Tuberculosis 
Males, Females. | Tuberculosis. duabarbttiens | (all forms). 
M. Pie iB. M. Bs 
1920... w+ | 829,438 916,800 0-88 0-65 | 0-24 0-21 1-13 0-86 
|: Nee ...| 829,438 916,800 0-82 0-67 | 0-24 0-18 1-07 0-86 
Des ¢ gas | SO S500 927,190 0°89 0°65 | 0-24 0°19 1:14 0°84 
1923 ii:6 aoe) p04 987 930,671 0:33150:58. \yO:21e40>19 bd O78 


1924 ... ...| 846,804 935,996 0:76. 0-61 | 0-21 O17 0:97 0-78 


* 1920 and 1921, Census population. 


Compared with the deaths from all causes, we do not generally 
realise how big is the proportion of deaths from tuberculosis between the 
ages 15—25 years. Taking the past five years, 1920 to 1924, as seen in 
the Table 4 below, pulmonary tuberculosis accounted for no less than 
31-2 per cent. of the total deaths of males and females which took place 
between 15 and 25 years. 


Table 4.—Proportion of Deaths from Pulmonary Tuberculosis to Deaths 
from All Causes in age groups, during five years 1920—24, 
in the Administrative County. 


| 
Total Deaths Aron ie Woe 
. from all Causes Deaths Eeicases 
Sex NSS ie the : from Deaths to 
Groups. Administrative Pulmonar 
p y Total 
County, Tuberculosis. eres 
1920-24. 
age group. 
% 
Males O0—15 13,787 134 0-9 
15 —25 2,338 597 25°5 
25 —45 6,548 1,440 21-9 
45 —65 15,726 1,205 fia 
65 and over 17,642 136 0-8 
Females ...| O—15 10,814 190 1-7 
15 —25 2,368 863 36:4 
25-45 6,825 1,267 18-6 
45 —65 TS, bee Don 3:9 
65 and over 21,409 87 0-4 


In Appendix I. on page 106 of this Report are given the death-rates 
from pulmonary and non-pulmonary tuberculcsis in the 121 urban and 
rural sanitary districts in the Administrative County, and on page 107 
are given for 1924 the deaths and death-rates from tuberculosis in the 
several dispensary areas. 


The notifications of tuberculosis in 1924 are dealt with further in 
Appendix II., where folding Tables B, C, and D are inserted, analysing 
them as regards the parts of the body affected, age, and sex. 


CANCELLATION OF NOTIFICATIONS MADE IN ERROR. 


Following on a suggestion made in August, 1922, by the Chief Medical Officer 
of the Ministry of Health, in any case notified as tuberculosis and found, as the 
result of observation and examination by the tuberculosis officer, to have been 
wrongly notified, steps are taken, with the previous consent of the practitioner 
concerned, to have the notification cancelled in the County and District records. 


CHANGES IN NOMENCLATURE. 


The Registrar-General, in his Report for 1921, substituted the words ** T'uéer- 
culosis of the Respiratory System’’ for the term ‘“* Pulmonary Tuberculosis.’ Also 
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deaths from acute ‘“ miliary’? tuberculosis, which were formerly included under 
‘‘ pulmonary ’’ tuberculosis, are now, by international agreement, classified under 
‘‘ other forms”’ of tuberculosis, and the mortality tables for England and Wales 
in the Report of the Ministry of Health have been altered accordingly, but it is not 
possible for the County statistics to be similarly altered for the years prior to 1921. 


The change only makes a very slight difference—almost negligible—in the statistics. 


For convenience of reference the better known terms ‘‘ pulmonary tuberculosis ”’ 
and ‘‘ non-pulmonary tuberculosis ’’’ have been retained in this Report in preference 
to the corresponding new nomenclatures ‘‘ Tuberculosis of the Respiratory System ”’ 
and ‘‘ Other Forms of Tuberculosis.” 


Commencing on Ist January, 1925, mediastinal glands will be classifiable as 
pulmonary tuberculosis instead of non-pulmonary, in accordance with Circular 549 
issued by the Ministry of Health on the 22nd December, 1924. 


THE VALUE OF X-RAY EXAMINATIONS IN THE DIAGNOSIS 
AND TREATMENT OF TUBERCULOSIS. 


The introduction of x-rays to aid in the diagnosis of tuberculosis is a 
comparatively new method, and still more recent is their use by the 
tuberculosis officer himself, instead of a general radiologist. In 1918 
the County Council decided to allow x-ray work to be undertaken, and 
as a temporary measure, before suitable apparatus was obtained for 
the dispensary areas, patients were sent to private radiologists. The 
first x-ray apparatus was installed at the Ashton-under-Lyne dispensary 
in November, 1920, and in the following three years one dispensary 
in each area was equipped with a set to be used by the tuberculosis 
officer. As x-ray work has been carried out for some time almost 
entirely by the tuberculosis medical staff, it will no doubt be of interest 
to give an account of the work done and the benefit derived by the 
tuberculosis officers in having x-rays at their disposal. 


The following table shows the number of x-ray examinations made at 
County dispensaries and by private radiologists during the years 1919 


£0. 1974. 
TABLE 5. 


LOL: 1920. Po21. 1922. 1923. 1924. 


X-ray Examinations— 
(1) At County 


dispensaries ... oi 28 657 787 2352 4205 
(2) By private 
radiologist ...... 102 163 222 192 82 24 


There is no doubt that the x-ray installations have been of very 
great assistance to the tuberculosis officers (who are now skilled radio- 
logists), as the rest of this chapter will demonstrate. Very important, too, 
is the financial saving. To have sent anything like the number of 
patients who were x-rayed in 1924 to Manchester or some other centre, 
‘under the old arrangement, would have cost about seven times the present 
expenditure, no account being taken of much heavier railway fares and 
greater inconvenience to the patients. Most important of all, some 
patients have not been sent to institutions who otherwise would have gone 
but for these better facilities for diagnosis. As the cost of institutional 
treatment is high, a few of such patients save in maintenance a sum 
equal to the cost of the apparatus. 
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For the rest of this chapter, I am greatly indebted to Dr. J. Logan 
Stewart, consultant tuberculosis officer for dispensary area 3, who has 
devoted much time to the study and practice of x-ray work. Using a 
certain number of his own photographs and some taken by other senior 
members of the staff, he has written what follows on the value of x-ray 
examinations in the diagnosis and treatment of tuberculosis. 


The advantages of an x-ray apparatus at the dispensary and of the 
tuberculosis officer being his own radiographer are many. (1) He is able 
to make screen examinations and take skiagrams himself as often as is 
necessary. (2) The patients can be x-rayed at the same time as the 
clinical examination is made, thus often saving unnecessary journeys and 
expense. (3) The tuberculosis officer being in a position to follow his 
patients from beginning to end of their illness, is able to build up a 
knowledge of x-ray appearances and to correct and modify his opinions 
in the light of the development of the cases, aided it may be from time 
to time by post-mortem examinations. 


It is not, of course, implied that x-ray examination should take the 
place of other methods. ‘The tuberculosis officer will arrive at a final 
opinion on a case with all the evidence before him—history, symptoms, 
physical signs, sputum result, and x-ray examination. The x-ray 
report, often invaluable and often decisive, is only one part of the evidence 
which he will use. 


It should be emphasised that x-ray examination must be used as a 
routine method. If only a few exceptional cases are selected for examina- 
tion, its full value will not be realised, because it is often where one finds 
nothing by other methods that, x-rays reveal something entirely un- 
suspected. ; 


It is useful in the detection of very early disease, which is the most 
important part of a tuberculosis officer’s work. There is no method at 
present known which will infallibly discover the very beginnings of 
disease in the lungs. A skiagram may show no evidence of a tuberculous 
lesion, but this does not indicate with certainty that a patient has not 
tuberculosis. ‘The lesion present may be so small that it does not disclose 
itself in the skiagram. But it is true, nevertheless, that there are many 
early cases where a well-taken skiagram will furnish definite evidence of 
the existence of disease, which has not been detected by the other methods. 
In my experience, it is a rare thing for a lesion to be found by the ordinary 
clinical methods and not be demonstrable by x-ray examination. 


Skiagram No. 1. 


RIGHT SIDE. LEFT SIDE. 


SKIAGRAM OF A CHEST OF A HEALTHY PERSON SHOWING NO 


INDICATIONS OF DISEASE IN THE LUNGS. 


(Taken at County Dispensary, Ashton-under-Lyné). 


RIGHT SIDE. LEFT SIDE. 


EARLY TUBERCULOSIS OF RIGHT APEX (DARK SHA DOWSTGROSS SUPPER 
PART OF LUNG ON RIGHT SIDE). DISEASE ALSO COMMENCING 
1©O EXTEND) FROM EERT ROOT. 


(Laken at County Dispensary, Ashton-under-Lyne). 


Skiagram No. 


RIGHT SIDE. LED SIDE, 


EARLY TUBERCULOSIS OF BOTH APICES, WITH SOME ENLARGEMENT OF 


THE BRONCHIAL GLANDS. 


(Taken at County Dispensary, Ashton-under-Lyne). 


Skiagram No. 4. 


RIGHT SIDE. LEFT SIDE. 


A CASE OF ADVANCED TUBERCULOSIS. EXTENSIVE SIGNS OF DISEASE IN BOTH 
LUNGS. LARGE CAVITY CONTAINING SOME FLUID IN RIGHT LUNG, 


(Laken at County Dispensary, Ashton-under-Lyne). 


Skiagram No. 5. 


RIGHT SIDE. LEFT SIDE. 


TUBERCULOSIS OF BOTH LUNGS. INFECTION BY THE BLOOD STREAM. 
(SHOWN BY UNIFORM MOTTLING SPREAD OVER THE LUNGS). 


(Taken at County Dispensary, Ashton-under-Lyne). 


Skiagram No. 6. 


RIGHT SIDE. LEFT SIDE. 


INTER-LOBAR PLEURISY OCCURRING IN A CONTACT (DARK PATCH, RIGHT SIDE). 
(PATIENT EXAMINED AT DISPENSARY BECAUSE HER SISTER HAD 
DIED OF TUBERCULOSIS.) 


(Taken at County Dispensary, Ashton-under-Lyne). 


Skiagram No. 7. 


SIDE. 


RIGHT 


LEFT SIDE. 


LOBAR PLEURISY AFTER TREATMENT 


INTER 


6 OF 


THE SAME CASE AS NO. 


SHOWING HEALING OF THE DISEASE. 


IN A SANATORIUN, 


(SCLEROSIS OF THE INTER-LOBE.) 


(Taken at County Dispensary, Ashton-under-Lyne). 


Skiagram No. 8. 


RIGHT SIDE. LEFT SIDE. 


CASE OF HILUS TUBERCULOSIS IN A CHILD. EXTENSION OF DISEASE 
FROM ROOT OF LUNG TO LUNG TISSUE. 


(NOTE DARK SHADOW EXTENDING OUTWARDS ON LEFT SIDE). 


(Taken at County Dispensary, Ashton-under-Lyne),. 


Its value in early diagnosis has been demonstrated especially in the 
examination of contacts, where a lesion has been detected on many 
occasions when the patient had no definite physical signs, and, indeed, 
was unaware of being ill at all. 


The situation of the disease in the chest very often decides whether 
the ordinary methods of examination will be sufficient to disclose its 
presence. A central lesion, e.g., interlobar pleurisy, interlobar empyema, 
enlargement of the bronchial and mediastinal glands, will often yield no 
definite physical signs to enable a diagnosis to be made. In such cases 
the x-ray evidence is often decisive. An example of this type of case is 
shown in skiagram No. 6, a case of interlobar pleurisy, and again in 
skiagram No. 8, where the disease in a child has, in all probability, 
originated at the root of the lung and has extended outwards. 


Where infection has taken place by the blood stream, and the 
deposits in the lungs are very small and uniformly distributed throughout 
both lungs, there may be no definite physical signs to help one, but the 
disease may show itself in the skiagram. An example of this is 
seen in skiagram No. 5, where the x-ray examination enabled both 
diagnosis and prognosis to be made with confidence. 


X-ray examination may also reveal a complication which remains 
undetected by the ordinary methods. The primary condition may have 
-been diagnosed, but the complication may not be gross enough to bring 
about any change in the physical signs on the surface of the chest. An 
example of this is shown in skiagram No. 9, where the physical signs were 
those of an ordinary pleurisy with effusion, and both the patient’s doctor 
and the tuberculosis officer were unaware after most careful examination 
that the lung had partly collapsed, and that a spontaneous pneumothorax 
had developed in addition to the pleurisy with effusion. 


Even when the diagnosis of pulmonary tuberculosis has been made 
by the ordinary methods, a skiagram of the chest will still be useful in 
most cases, because it will give a more accurate idea of the extent of the 
disease than physical signs alone. This is generally admitted, and is 
especially true where the disease affects both lungs. The physical signs 
may indicate disease on one side only, whereas the skiagram shows 
clearly that the other lung is also affected, very often to a considerable 
extent. In skiagram No. 4 the signs of disease were definite on the 
right side of the chest, where there is a large cavity and fibrosis of the 
upper half of the lung, but although there are signs of extensive disease 
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on the left side, the physical signs on that side were very slight. The 
reason why physical signs are often inadequate in these cases is that 
there is no normal side of the chest available to yield a normal percussion 
note for comparison, and the auscultatory signs on one side may not differ 
from the normal to any appreciable extent, in spite of the presence of 
disease. 


A skiagram is often useful in demonstrating changes which take 
place during the treatment of a case. Physical signs may be definite 
at the commencement of a case before the patient goes to a sanatorium, 
but after a prolonged period of sanatorium treatment and a great improve- 
ment in the general condition of the patient, the physical signs may 
yield very little information as to what has taken place in the chest. 
An example is given in skiagram No. 7, which shows what has happened 
after sanatorium treatment in the case of interlobar pleurisy illustrated 
in skiagram No. 6. 


_ X-ray examination is of great value in cases which are undergoing 
the now widely-used treatment of artificial pneumothorax. The extent 
to which the lung has collapsed can be demonstrated with any degree 
of accuracy only by x-ray examination. An example of artificial 
pneumothorax is shown in skiagram No. 10 (by Dr. C. W. Laird, area 5). 


X-ray examination has also been found invaluable in revealing 
non-tuberculous conditions of the chest in patients who have been sent 
to the dispensary, either after notification as pulmonary tuberculosis. 
or as being under suspicion of having the disease. Examples of this are 
shown in skiagrams Nos. 11, 12 and 13. 


Skiagram No. 11, illustrating a case of multiple hydatid cysts, had 
been notified as pulmonary tuberculosis, mainly on account of certain 
symptoms. The physical signs yielded no indication of the actual 
condition of the case. 


Case No. 12 was referred to the tuberculosis officer for diagnosis as a 
possible case of pulmonary tuberculosis, but x-ray examination disclosed 
the presence of a large tumour in the upper part of the right thorax, which 
from the after-history and observation of the case was diagnosed as a 


simple growth (by Dr. B. MacPhee, area 2). 


Skiagram No. 13 illustrates a case which was sent to the dispensary 
as a doubtful case of pulmonary tuberculosis, where the skiagram revealed 
the presence of a large aneurism of the aorta. None of the classical signs 
of aneurism of the aorta were present in this case, and it was not until 
the x-ray examination had been made that the presence of an aneurism 
was established. 


Skiagram No. 9. 


RIGHT SIDE. LEFT SIDE. 


CASE OF HYDRO-PNEUMO-THORAX. SEROUS FLUID PRESENT IN THE 
LER? PEEURAL CAVIt 17) With HORIZONTAL UPPER EEVEL, ABOVE 
WHICH THE SEMI-COLLAPSED LUNG AND AIR CAN BE SEEN. 


(Taken at County Dispensary, Ashton-under-Lyne). 


Skiagram No. to, 


RIGHT SIDE. LEFT SIDE. 


ARTIFICIAL PNEUMOTHORAX. THE RIGHT LUNG HAS BEEN COLLAPSED BY 
THE INJECTION OF GAS INTO THE PLEURAL CAVITY (COLLAFSED 
LUNG SHOWN BY DARK MASS ON RIGHT SIDE). 


(Taken at County Dispensary, Seaforth). 


Skiagram No. 11. 


RIGHT SIDE. LEFT SIDE. 


PROBABLY HYDATID 
MULTIPLE SEDATE CYSTS OF LUNGS AND LIVER, (ROUND, DARK 


SHADOWS REPRESENT CYSTS). 


(Taken at County Dispensary, Ashton-under-Lyne). 


Skiagram No. 12. 


RIGHT SIDE. LEFT SIDE. 


LARGE TUMOUR IN UPPER PART OF RIGHT THORAX. A NON-MALIGNANT 
GROWTH (SEE REFERENCE TO THIS CASE ON PAGE 10). 


(Taken at County Dispensary, Darwen). 


Skiagram No. 13. 


RIGHT SIDE. LEFT SIDE. 


ANEURISM OF THE AORTA. THERE IS ALSO ENLARGEMENT OF THE LEFT 
SIDE OF THE HEART (SEE REFERENCE TO THIS CASE ON PAGE 10). 


(Taken at County Dispensary, Ashton-under-Lyne). 


RIGHT SIDE. LEFT SIDE. 


LARGE ABSCESS TRACKING DOWN INTO THORAX, ARISING FROM TUBERCULOUS 
DISEASE OF THE CERVICAL SPINE (ABSCESS SHOWS, UP AS» WIDE 
DARK SHADOW IN CENTRE OF UPPER PART OF PHOTOGRAPH). 


(Laken at County Dispensary, Ashton-under-Lyne). 


Skiagram No. 15. 


LEFT SIDE. RIGHT SIDE. 


TUMOUR ON POSTERIOR NERVE ROOT OF 9TH DORSAL SPINAL NERVE. 
FOUND POST-MORTEM TO BE A FIBROMA. 


(Taken at County Dispensary, Ashton-under-Lyne). 


Skiagram No. 16. 


HYPERTROPHIC PULMONARY OSTEO-ARTHROPATHY OCCURRING IN A CASE OF 
SARCOMA OF THE LUNG. THICKENING OF THE BONES OF THE FCRE- 
ARM AND HAND, DUE TO THE FORMATION OF A THIN SUBPERIOSTEAL 
LAYER OF BONE. THE WRIST JOINT IS ALSO SWOLLEN (SEE RE- 
FERENCE TO CASE ON PAGE 11). 


(Taken at County Dispensary, Darwen). 
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In regard to tuberculosis of the bones and joints, there is no need to 
emphasise the necessity for x-ray examination, as it is accepted as 
indispensable in these cases in order to ascertain the exact nature of the 
lesions. In this section of the work also, x-ray examination has proved 
its usefulness by enabling the tuberculosis officer to exclude non- 
tuberculous conditions, and thus incidentally save the expense to the 
County of having to treat them as doubtful cases of tuberculosis. 


Skiagram No. 15 is an example of this. The patient was referred 
from an infirmary as a case of surgical tuberculosis to be accepted by the 
County for in-patient treatment. The skiagram, however, showed no 
evidence of spinal disease, and the appearance suggested a growth of 
some kind. This patient died from other causes, and a post-mortem. 
was obtained. ‘The condition was found to be a tumour on the posterior 
nerve root of one of the spinal nerves, which, after pathological examina- 
tion, proved to be a fibroma. 


Skiagram No. 14 shows a very large abscess tracking down into the 
thorax from a tuberculous lesion of the cervical spine. The abscess in 
this case was not suspected until revealed by the skiagram. 


Skiagram No. 16 is included because of its clinical interest. The 
case was one of sarcoma of the thigh. The thigh had been amputated, 
and lung symptoms developing afterwards, the case was referred to the 
tuberculosis officer as possibly one of pulmonary tuberculosis. ‘The 
diagnosis, however, was ultimately established as sarcoma of the lung, 
and the patient was found to have developed the rare condition of pul- 
monary osteo-arthropathy, which is illustrated in the skiagram (taken 


by Dr. B. MacPhee, area 2). 
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RESEARCH WORK AND NEW METHODS OF 
TREATMENT. 


The tuberculosis medical staff, in addition to their ordinary duties, 
are always engaged in some research work and in trials of new methods 
of treatment advanced from time to time as cures for tuberculosis. This 
is in accordance with the policy of the County Council to try such new 
forms of treatment, provided, of course, that there are one or more 
patients prepared voluntarily to co-operate in the experimental work. 
The County Council, in May, 1925, voted a sum of £100 for research work 
during the financial year. 


The following are some of the subjects into which the whole or one or 
other of the medical staff have carried, or are carrying out, original 
research :— 


(a) The fate of young children of tuberculous households (at the 
request of the Joint Tuberculosis Council of England and 
Wales). | 


(6) The fate of young children of tuberculous families (for Pro- 
fessor Calmette, the Deputy Director of the Pasteur Institute, 
Paris). 


(c) The value of sanatorium treatment as compared with home 
treatment. 


(d) The circumstances attending non-notification and late notifica- 
tion of cases of tuberculosis. 


(ec) The prevailing type of tuberculosis in the Administrative 
County as compared with what occurred 20 to 30 years ago, 
in connection with Dr. Brownlee’s report to the Medical Re- 
search Council, entitled “ Investigation into the Epidemiology 
of Phthisis.”’ | 


(f) The effects of the isolation of tuberculous patients on the 
number of positive cases in selected areas. 


(g) The distribution of pulmonary tuberculosis in Lancashire in 
different localities and in different industries, with particular 
reference to cotton weaving, cotton spinning, and coal mining. 


Whilst this research has taken up some of the time of the staff, it 
nevertheless has the effect of stimulating initiative, thought and study, 


oe 
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and it also makes known our experience on particular matters in the 
Administrative County—which has the largest population of any unified 
scheme in England—and assists in the discovery of peculiarities, weak- 
nesses, aS well as means for the improvement of tuberculosis schemes 
and statistics. 


With regard to new methods of treatment it has generally been found 
advisable to try these at County sanatoria and pulmonary hospitals 
where the patients are under the constant supervision, care, and control 
of the medical superintendent and his staff. 


Below is a list of the principal new methods of treatment which have 
been tried or investigated by the tuberculosis medical staff during the 


past few years :— 


(a) Alipoid T.B.E. or “‘ defatted ’’ tuberculin (prepared according 
to the formula prescribed by Prof. Dreyer).—This method 
was tried at five County sanatoria and hospitals ; the majority 
of the patients remained unaffected by the treatment, and it 
soon appeared that the new tuberculin had not produced the 
favourable results expected. The manufacturers provided 
the tuberculin free of charge for this test. 


(b) Dr. Paget’s insufflator, by means of which dried tuberculin is 
drawn into the nostrils.—Several of the patients who received 
this treatment showed a little improvement, but in no case 
had it apparently any marked effect on the course of the disease. 


(c) Pneumosan—a complicated organic preparation.—Many of the 
patients showed an improvement, which, however, was not 
maintained. ‘The substance seemed to act as a tonic on the 
patients’ general health, but it appeared to have little or no 
direct effect on the disease. 


(d) Endocrine substances, which are derivatives of various glands 
(such as the thyroid and pituitary).—These appeared to have 
no influence on the disease. 

(e) ‘ Yadil,” a proprietary drug, which was extensively advertised 
in the press —The trial was made at two of the County pul- 

_monary hospitals, and the drug was found to have no effect 
on the patients’ health in comparison with other patients 
who did not have the preparation. 

(f) Mr. Stevens’ Drug (Umckaloabo) which has been on the market 
for many years.—An investigation did not substantiate the 
claims made as to its curative properties. 
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(g) A preparation placed on the market through the agency of a 
weekly periodical.—Insufficient time has elapsed for a definite 
result, and it is, therefore, still under trial. 


(h) Prof. Gabrilovitch’s remedy for tuberculosis known as “la 
Phagolysine.”—A supply of the medicament was provided 
free of charge by the manufacturers for the purposes of this 
trial. The preparation had no effect on the disease. 


(1) Sodium Morrhuate.—This drug was tried on 17 patients at a 
pulmonary hospital; but from the investigation carried out 
there would appear to be no evidence that sub-cutaneous 
injections of this preparation have any material influence upon 
the course of tuberculosis in its chronic or advanced stages. 


With regard to Mr. Spahlinger’s method of treatment, no supply of 
the particular vaccines and sera has yet become available for purposes of ~ 
trial, although this may be possible in'the future. 


Although the results of the trials of the various new methods of treat- 
ment do not show that any one drug or preparation is beneficial in the 
treatment of tuberculosis, the time spent by the staff has not by any 
means been wasted, as it isonly by actual trial of the suggested ceripmies 
that a first-hand conclusion can be formed of their value. 


For several of the preparations tried the most exaggerated claims 
had been made by the promoters. In the case of one drug, for which a 
very high percentage of cures was claimed, it was possible to investigate 
the history of 12 County patients who had undertaken the treatment. 
Of the 12, four were known to have died from tuberculosis, four had 
suffered from non-pulmonary tuberculosis of a type which usually becomes 
cured by the ordinary methods of treatment (which, in fact, these patients 
had received under the County scheme), three had never been diagnosed 
by a medical practitioner as suffering from tuberculosis, and the remain- 
ing patient had been discharged from a sanatorium with the disease 
quiescent prior to commencing the particular advertised treatment. 


It should not be overlooked that by the ordinary methods of treat- 
ment some 662 patients (3872 pulmonary and 290 non-pulmonary) diag- 
nosed and notified as suffering from. tuberculosis were, during 1924, 
written off the register of tuberculosis cases as “cured.”” A pulmonary 
case is considered cured if without symptoms for five years, and a non- 
pulmonary case if without symptoms for three years. 
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THE NOTIFICATION OF TUBERCULOSIS CASES. 


Under the Public Health (Tuberculosis) Regulations of 1912, it is 
the statutory duty.of every medical practitioner to notify within 48 
hours to the local medical officer of health any case of tuberculosis occur- 
ring in his practice. The medical officer of health is charged with the 
duty of keeping a register of all cases of tuberculosis reported in his 
senitary district, and the Ministry of Health, by further Regulations 
issued in December, 1924, call for greater accuracy in the country 
generally in the keeping of these registers. Commencing on the Ist 
January, 1925, every medical officer of health is required as soon as 
practicable after the end of each quarter to furnish to the County Medical 
Officer of Health a return containing the following information divided 
as between males and females, and pulmonary and non-pulmonary :— 


(a) The number of cases of tuberculosis on his register at the 
commencement of the quarter ; 


(5) The number of cases notified to him under the Regulations of 
1912 for the first time during the quarter ; 


(c) The number of cases removed from the register during the 
quarter (giving the name and address of each such case, and 
the reason for such removal) ; and 


(d) The number of cases remaining on the register at the end of the 
quarter. 


The new Regulations will go far to ensure that the local registers of 
tuberculous persons are kept correctly, and the County staff has 
been glad to assist medical officers of health in revising their registers 
to start the new procedure. The position in Lancashire has, I think, 
been better than in many other parts of the country, because for several 
years medical officers of health have been notified by me of (a) changes 
of address, (b) deaths from tuberculosis, by means of copies of the 

registrars’ weekly returns, (c) deaths of notified tuberculous cases from 
- causes other than tuberculosis, (d) cases which have become cured, and 
(e) cases which have been notified by practitioners in error. In addition 
to the above, the attention of medical officers of health has been drawn 
to deaths recorded as due to tuberculosis and which have not been notified 
during life. 


Sir George Newman, the Chief Medical Officer of the Ministry of 
Health, in his annual report for 1924, dealing with the carrying out of 
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the Tuberculosis Regulations, complains that in England and Wales so 
many as 8,434 new cases of tuberculosis which had never been notified 
came to the knowledge of the local medical officers of health from sources 
other than formal notifications, 7.e., mainly from death returns. Based 
on this figure one would expect, in proportion to population, about 388 
non-notified cases in the Administrative County last year. Actually, 
however, the number was 129, or one-third. This good result is due to 
cordial co-operation between all medical practitioners involved, and 
shows that there are fewer unknown cases or unknown sources of -in- 
fection in Lancashire remaining outside the measures for the control of 
the disease. There is no doubt at allin my mind that this better notifica- 
tion of cases in the County is helping greatly to reduce the number of new 
cases. 


The blame for defective carrying out of the Tuberculosis Regulations 
throughout the country has been laid on the smaller local sanitary autho- 
rities. I do not think the blame can be fairly laid on the shoulders 
of the small local authorities, for in Lancashire we have no less than 121] 
of them, 22 with medical officers giving their whole-time to public health 
work, and 99 with part-time officers. During recent years I have 
directed special attention to the notification of cases of tuberculosis, 
and have engaged in correspondence with medical practitioners, medical 
officers of health, and medical superintendents over many individual . 
cases. ‘The success which has been achieved in securing the notification 
of so large a proportion of cases would not have been practicable without 
the cordial co-operation of the local medical officers of health. 


In the Administrative County, the decline in the extent of non-. 


notification of pulmonary cases is shown in the following statement :— 


1918, ) 1019) 911920). L021 21922. O28 1924 
Proportion of non-notified 


fatal cases of pulmonary 
tuberculosis to total pul- 
monary deaths ... see lh ourpl OY oe Lo — LO Yo. «Oita SiS” curate 6 


The actual numbers of deaths from both pulmonary and non- 
pulmonary tuberculosis since 1918, not previously notified under the 


Regulations, are as follow :— 
1918 1919 1920 1921 1922 1923 1924 
Pulmonary Tuberculosis 


(Consumption) ... .... 308 221 177 135 105 85 64 
Non-Pulmonary Tuberculosis ... 1837 104 122 96 83 74 65 


Total hs .. 440 325 299, 23%=488 -° 159, 120 
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The deaths in 1924 of cases not previously notified under the 
Regulations are further analysed in Table 6 below :— 


TABLE: &. 


| 
| Cause of Death. | 
| 


Total. 
Pulmonary. Non- 
Primary. Secondary. Pulmonary 
| 
No. of deaths of persons at private 
addresses or as re sent OO 4 44 87 
No. in County Mental Hospitals of persons | 
belonging to County area zee] 3 3 
No. in Union Institutions of persons | 
belonging to County area... ies 15 ie 9 24 
No.in other public institutions of persons 
belonging to County area... i 3 os 12 15 
60 + 65 129 
64 


During 1924, 112 pulmonary and 63 non-pulmonary deaths occurred outside 
the County area of persons usually residing in the Administrative County. Of 
these, 102 pulmonary and 62 non-pulmonary occurred in public institutions. In 
53 instances no case notification could be traced. These are not included in 
Table 6. 


Since 1920 special investigations have been made into every individual 
death recorded from tuberculosis which had not been previously notified 
as a case under the Regulations, and the results of the investigations in 
1924—-which confirmed the findings of previous years—showed that 27 
per cent. of the deaths at private addresses related to fulminating cases of 
pulmonary tuberculosis in adults and acute cases of meningitis in children . 
with no doctor in attendance at all, or only for a matter of a few days 
prior to death. Again, in 43 per cent., notification was not made owing 
to a misunderstanding of the Tuberculosis Regulations or to the belief 
that the case had already been notified by another practitioner. 


The efficiency of notification varies directly with the efficiency of the 
county council or county borough scheme dealing with tuberculosis. 
If there is no really comprehensive scheme ; if there are poor and newly 
qualified part-time and badly paid tuberculosis officers; if there are 
insufficient means for expert diagnosis, and too few beds for treatment ; 
then a high proportion of non-notified fatal cases will be the rule and not 


the exception. 
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DEATHS WITHIN THREE MonruHs oF NOTIFICATION. 

In 1924, 384 deaths occurred of persons belonging to the Adminis- 
trative County within three months of the date of their notification as a 
case of tuberculosis. Further particulars of these deaths are given in 
the table contained in Appendix i. 


Particulars were obtained of these persons—I have not published 
the full results of the investigation in this report for reasons of space— 
and as in previous years it was found that about 40 per cent. of the 
pulmonary cases neglected to see a doctor, or did not recognise the 
oncoming symptoms of pulmonary tuberculosis, until the disease had 
established a firm hold. The only feasible remedy for this is to educate 
the public further as to the common symptoms of the disease and dangers 


of delay. 
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APPLICATIONS FOR TREATMENT. 


ce 99 


Table 7 below shows the number of ‘“ new 
applied for treatment during the year 1924 :— 


persons (2,259) who 


Number Received Treatment. 
Number of 
= ogg eats | 
10ns 111- 
ee ee 
1924. Cases. Non-Pul- Cases. Confirmed. 
monary. 
Men ... ah 894 670 28 77 19 
Women ate 785 552 28 190 15 
IBOve. .-* a 286 64 8 206 8 
Girls... mi 294 80 8 196 10 
OTA, 'iz.: 2259 1366 72 769 52 


N.B.—In this table a person who received treatment within the period appears once only, 
even though he has received treatment in more than one form. 


Applications received in previous years were :—1923, 2,266; 1922, 
2,099; 1921, 2,264; 1920, 2,484; 1919, 2,168; 1918, 2,309; and 
average for 1914-17, 1,790. 


During 1924, there were 3,092 cases notified under the Public Health 
(Tuberculosis) Regulations as suffering from tuberculosis (all forms) ; 
whereas the number of persons who applied for treatment to the County 
Council was 2,259, equal to 73 per cent. of the notifications. 


This figure represents only approximately the percentage of notified cases 
applying for treatment, as, to be strictly accurate, minor adjustments are required 
for doubtful cases, removals, and cases where the diagnosis was not confirmed. 
The cases notified in 1923 who applied for treatment in 1924 may be taken as 
roughly equivalent to the several 1924 notifications applying in 1925. With regard to 
the balance (approximately 27 per cent.) of the notifications where the patients 
did not apply to the County Council for treatment, the principal reasons for this 

were: patients suffering from meningitis or other fatal forms of the disease ; 
3 patients removed out of County area; cases in which the diganosis was not con- 
firmed and no treatment required ; and patients who, for some reason or other, 
did not wish to avail themselves of the benefits under the County scheme. 
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STAGE OF DISEASE OF ADULT PATIENTS SUFFERING FROM 
PULMONARY TUBERCULOSIS. 


During 1924, applications for treatment were received from 1,278 
new adult patients (i.e., 15 years and over), and these were reported by 
the tuberculosis officers to be in the undermentioned stages of the disease 
on the first examination :— 


Karly, or first stage ... ee ... 9358, or 28-0 per cent. 

Intermediate, or second stage ... 580, or 45-4 per cent. 

Advanced, or third stage ... wo $bO,or 24:3 per-cent. 

Diagnosis doubtful ... - ate 30, or 2-3 per cent. 
1278" 100-0 


In regard to the ‘“‘ doubtful’’ cases, it has been the practice to 
review the diagnosis at the end of the particular year of application, and. 
if by then the case has been definitely established to be tuberculosis, 
it is classified under the appropriate stage. Thus, in 1924, on the first. 
examination by the tuberculosis officer, there were 76 patients in whom 
the disease was “‘ doubtful,” but as the result of subsequent examinations 
46 were definitely diagnosed and disposed of to the various stages (stage 
I. 26, stage IT. 19, and stage III. 1), leaving 30 still ‘ doubtful” at the 
end of the year. 


The stage of the disease on the patient first coming under the 
tuberculosis scheme has an important bearing on the prospects of 
successful treatment, and the table below has been prepared to show the 


position in regard to adults applying for treatment during the past ten 
years :— 


TABLE 8.—Stage of disease of new adult patients applying 
for treatment. 


Year of Application. 


Pulmonary 
Tuberculosis. a Sa are en a Sas 
1915. | 1916. | 1917. | 1918. | 1919. | 1920. | 1921. | 1922. | 1923. | 1924. 
GOR OAR hy SM wireg woo Edo 
FS eave TOOL SLT 2-9 | 41-3 | 40-5 | 31-9 | 31-4 | 26-4 | 23-5 | 28-0 
{Stage II. ...| 34:5 | 36-8 | 35-7 | 38-5 | 37-3 | 42-4 | 40-7 | 40-2 | 47-7 | 45-4 
fStage TIT. ...| 32-9 | 23-:8.| 19-4 | 17-1 | 17-9 | 21-6 | Bae) O67 S63.) ees 
Doubtiul «| 1-4.) 14.) 2:0] 8:51 | 48 | 4:1o) Ba By eeoas eeee 
Total _...| 100 | 100 | 100.4 100} 100 |. 200) 100). 2OO\)) 100s GaGe 


f Classified according to the system of Turban-Gerhardt. 
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Compared with 1923, there has been a slight improvement in the 
percentage of early (Stage I.) cases, and also in the proportion of advanced 
(Stage III.) cases. Even so, 69-7 per cent. of the new cases were either 
in the intermediate or advanced stages of the disease when they applied 
to the County Council for treatment, and this in spite of the fact that no 
less than 78-6 per cent. of all new cases (excluding contacts) were seen 
by the tuberculosis officer in consultation with the family doctor before 
notification of the case. 


It is only too well known that, throughout the country generally, 
tuberculosis officers do not get their new cases early enough, for many 
patients through ignorance, and no doubt economic reasons, neglect to 
consult a doctor when in the early stage, and so lessen their chance of 
recovery. In the Administrative County we have for several years made 
special investigations into the reasons underlying such disastrous delay 
on the part of the patients, and the subject is fully analysed in the 
remainder of this chapter. 


Taking the advanced or third stage cases, which numbered 310, or 
24-3 per cent. of the new patients in 1924, we find that these cases were 
referred or became known to the tuberculosis officers through the following 
sources :— 


(a) Prior to notification of case :— 


Cases examined at request of patient’s own doctor ... 183 
Cases examined at request of Pensions authorities 
Case examined at request of Hospital authorities... j 
Cases detected by tuberculosis officer during examina- 
tion of contacts a2 e US ee ts 5 
Cases transferred from other local authorities ... in 3 
— 194 
(b) By notification of case under Public Health (‘Tuber- 
culosis) Regulations, 1912... sa. <p se vase VEO 
310 


The following table shows in concise form the period these advanced 
cases had been ill (based on their statements to the tuberculosis officer), 
and also the period they had been under their own doctor measured 
from the date of examination by the tuberculosis officer or the date of 
notification of the case, whichever is the earlier :— 


TaBLE 9—Advanced adult new patients in 1924—Duration of 


ulness and period under doctor. 


Period under Medical Attendant at date 
of T.O.’s examination or at notification. 


SPUTUM. - 
i (e) 
Patients ines Number E rae 
eoueceton or wee Patients y 
T.O.’s examination. Ne Z Un- I 2 3 4 5 6 9 12 
Sa. as der:|.to.-| to) tor] | to7) 40° | 40g) fo sand 
< None ng Zz 3 4 5 0 9 I2 Over 
| 
Under 1 month ...| M. 10 4 6+ oN) 16 en 
ne 9 i 2 1 8 
1 to 2 months .| M. ll ll “ih 4. 
F. 23 19 4 16 fi 
2 to 3 months .| M. 14 ¥3 ] ‘| 3 4 
F. 17, 16 1 g 2 6 
3 to 4 months pi 13 9 4 4. 3 2 4 
F. 24 22 2 12 1 4 qi 
4 to 6 months .| M. 19 ey 2 9 z ] 3 4 
F. 30 | 24] 6 1 ¢) B4Nnu6 1 Dh aid 2 
6 to 9 months .| M. 5 5 3 a 2 
B 7 14 3 8 “4 1 1 5 
9 to 12 months ...| M. 9 8 1 Git +28 } I ] 
F. 8 7 1 4 3 1 
12 months and M. 53 44 9 ‘oe are 6 3 ] 1; 10 
over F. 48 40 8 4 1°30 5 1 1 2 | -4 
Toran M. | 134 {111 | 23 5 1-73 7 Tsar 16 6 3 4 3 2110 
FE. P76 408) 27 11649101 do26 iit LOeinG6ats Saka ieee 
Percentage to M. 83:0117-0] 3:7 |54°5 |138-4| 7-5 | 4-5 2.9 3°01 2:2] 1°51] 7:6 
total advanced Veen Bae sees 
cases 71-6 
F. Kaa 84-7|15-3] 3-4 |57-4/14-8| 7-4] 5-7] 3-4] 2°38) 2:8) 0-5] 2:3 
ne. Ogres eee) 
75:6 
Males and females| ... oy 84-0|/16-0] 3-5 [56-1 114-2] 7-4} 5-2} 2-9] 2-6) 2-6] 1:0] 4:5 
eas Me [ee | a) 


73°8 | 


The problem of patients delaying their application for treatment 
until in the late or advanced stage of the disease is closely related to the 
subjects of ‘ late notification ’’ and ‘“‘ non-notification ’’ already referred 
to in an earlier chapter (see pages 15 to 18) and dealt with exhaustively 
in previous annual reports. The conclusions given below correspond 
with those arrived at in investigations which have been made into late 
notification (patients dying within three months of notification) and 
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non-notification (patients dying without the case having been previously 
notified). 

1.—That altogether 73-8 per cent. of the advanced cases either 
had no doctor or had only been attending their doctor for less than 
two months when first examined by the tuberculosis officer or 
notified. 

2.—After making allowance for a percentage of fulminating 
cases (“ galloping consumption ’’), a large proportion—nearly three- 
fourths — of patients had been feeling ill for one month or more before 
consulting a doctor. 

3.—The reason for late notification and patients delaying -their 
application until in an advanced stage of the disease is chiefly the 
disinclination or unwillingness of the patients to report themselves 
to their doctor when feeling ill. This is due mainly to the insidious 
onset of the disease, the discomfort being only slight at first. 

4.—There does not appear to be evidence in any large number 
of cases of unreasonable delay in patients being referred by their 
doctor to the tuberculosis officer. 

5.—The initiative to seek treatment when ill rests with the 
patient himself, and the only feasible remedy lies in the education 
of the public as to symptoms and common dangers of tuberculosis 
and the need for securing prompt treatment. This cannot be too 
strongly or too often emphasised. 


While it is easy to talk of enlightening the public, there are many 
difficulties in reaching the people who most require such education. On 
the tuberculosis officer rests chiefly the duty of stimulating public interest, 
but an increasing number of sanitary authorities and voluntary care 
committees are assisting in propaganda work. Better results would, I 
think, accrue if a bolder effort were made in the teaching of hygiene to 
the older children at school and the syllabus expanded to permit this. 


The tuberculosis medical staff have to depend very largely on the 
general practitioners throughout the County for bringing forward 
tuberculous patients, and it is satisfactory to note that, as reported on 
page 31, 78-6 per cent. of new cases are sent before notification to the 
tuberculosis officers for an opinion as to diagnosis. ‘Too much importance 
is still laid by some doctors on sputum examinations alone, and often too 
long a time is allowed to elapse in order that the sputum may be tested, 
or steps are not taken to report the case until it is returned as “‘ positive.” 


Even when treatment is begun in the early stages of the disease 
(i.e., I. and L.S.), the experience in this County shows that treatment 
after a positive sputum makes a fatal result two or three times more 
likely than when the sputum is negative or absent, 
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CARE WORK. 


Tuberculosis is usually a chronic disease, and its most prevalent 
form, consumption, attacks chiefly adults in the prime of life. 
These facts are the basis on which rests the need for and the great value 
derived from what is termed care work—or after-care work. Care work 
may be also described as something additional to routine methods 
adopted by a local authority in its tuberculosis scheme for the prevention 
and treatment of this infectious disease. Under the Lancashire scheme 
dealing with tuberculosis, persons who apply for treatment are examined 
by the tuberculosis officer, either at their homes or the dispensary, and 
as and when required are supplied with paper handkerchiefs and sputum 
flasks, to prevent the spread of infection; dressings if suffering from 
‘open ”’ surgical tuberculosis ; special nourishment, usually in the form 
of milk ; thermometers and appliances such as splints, crutches, supports 
and surgical boots; and the loan of bedsteads and mattresses, if 
necessary, to enable patients in an infectious state to have a bedroom to 
themselves. This may be described as the preventive side of home treat- 
ment, and is, of course, additional and supplementary to the medical 
treatment of patients by their own doctors. 


If insured, patients who are in full benefit ordinarily receive: (a) as 
sickness benefit 15s. per week for men and 12s. for women for 26 weeks ; 
followed by (6) disablement benefit of 7s. 6d. per week for men and 


women, until eligible for State pension. 


THE VOLUNTARY CARE COMMITTEES. 


But, in addition to all the above, there were at the end of 1924 
18 voluntary Care Committees, recognised by the County Council, at 
work, the whole covering an estimated population of 794,090 out of 
an estimated County population of 1,782,800. — 


Particulars of the populations served, the number of patients assisted, 
and the amounts expended during 1924 are as follow :— 
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TaBLeE 10.—Summary of Work done by Voluntary Care 


Committees. 
Estimated | Ty dividual , 
Name of Committee. Population Patients Expenditure 
Served Nasiztod during 1924. 
1924. during 1924. 

Se. a, 
Ashton-under-Lyne & District ...| 69,778 84 ouy 9 
Bacup and Rawtenstall ... ...| 50,490 26 SiotO: 0 
Chorley __... 73,299 28 216. 2. 4 
Earlestown, Newton and District Vag ifp a0 22 : 47 5 0 
Eccles Guild of Help SH ...| 46,020 8 30 RT OD 
Egerton, Eagley and District... 5,759 3 8 10 3 
Farnworth and District ... set. 109,719 36 sr ae wee | 
Golborne ... on a ate 7,598 25 59 9.0 
Horwich ... ...| 16,660 20 194 1] 9 

*Huyton-with- Roby District 3 5,315 cha ee 
Lancaster and District... alc Weed 13 GO. 6G. 2, 
Leigh and District as .| 91,254 11] jr a ae: 
Prescot and District At ade YS 633 15 62 19 4 
Prestwich ... 19,450 3 5 LOO 

Radcliffe, Whitefield and ‘District 

Relief Fund et tr of oo, b 19 +81 17 10 
Stretford Guild of Help ... ...| 48,670 15 29 18 5 
Westhoughton ... me ...| 16,600 14 44 10 | 
Wigan County District ... ...| 120,264 59 eae ee 
TOTAL... ss ..-| 794,090 501 LALOTS bolt 


* Formed 11th November, 1924. 
7 Relates to year ended 3lst March, 1925. 
The following are in general the objects for which the voluntary 
Care Committees may be said to stand :— 
(1) To assist m the purchase of clothing which patients need when they go 
to sanatorium or hospital. 
(2) To provide food and clothes for poor patients who are receiving treatment 
at home. 
(3) To give assistance (in kind) to dependants, so as to enable patients for 


whom institutional treatment has been recommended to take advan- 
tage of the opportunities provided under the County scheme. 


(4) To assist patients, who are sufficiently recovered, to obtain suitable 
employment. 


(5) To give suitable advice and encouragement to patients and their friends, 
and generally to assist the dispensary staff in the enlightenment of 
the public both as to the laws of health and the facilities for treatment. 

The income of the Committees is derived from voluntary sources by 
means of house-to-house collections, periodical contributions from 
factories and workshops, proceeds of concerts, whist drives, socials, 
flower days, football matches, &c., grants from. trade unions, employers’ 
associations, boards of guardians, and other bodies. The County Council 
has continued to vote sums of money to the Care Committees, which 
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have been divided proportionately according to the actual amount 
expended by each Committee in assisting patients or their dependants. 
Last year these grants equalled 33-3 per cent. of the Committees’ ex- 
penditure. In addition, the County Council defray the cost of printing, 
stationery, postages, carriage, and clerical assistance, so that the whole 
income of any Care Committee is available for the relief of patients. 


The Committees are composed in the main of representatives of local 
authorities, trade unions, guilds of help, and other persons interested. in 
the welfare of tuberculous patients. The tuberculosis officer acts as 
medical adviser, and in the majority of cases the tuberculosis health 
visitor as hon. secretary or one of the hon. secretaries of the Committee. 
No assistance is, therefore, given except under the personal supervision 
of the tuberculosis officer, and on this account no overlapping with other . 
agencies is likely to occur. 


These voluntary Care Committees are doing, and have done, very 
valuable work in providing clothing, grants in kind to completely dis- 
abled cases or dependants, either to replace or supplement the sickness 
benefit when it is insufficient to keep the patient or his family from 
being a charge on the poor rate. <A further most important result is a 


_ knowledge gained by the members of these Care Committees and others 


in the locality of the real nature, extent and aims of the County scheme 
dealing with the prevention and treatment of tuberculosis. 


It has been stated that the most important work by far which can 
be performed by a Care Committee is the finding of work for patients 
who return from institutional treatment. While this certainly is one of 
their objects, and while posts for patients are from time to time found 
through the Committees, my experience is that the employment which 
these Care Committees do actually find for patients bears little or no 
relation to the special work which most patients have undertaken at 


M! \ training centres or vocational colonies. 


The annual reports and balance sheets of the various Committees 
are considered by the County Tuberculosis Committee of the County 
Council, who have on several occasions expressed their earnest 
appreciation of the valuable voluntary work carried out. 


Reference has so far only been made to the 18 voluntary Care 
Committees approved by the County Council, but there are in existence 
many charitable and other organisations to which the tuberculosis officers 
are able to refer necessitous cases. Particularly, mention should be 
made of the relief schemes for ex-service men throughout the County . 
provided by: (a) the Joint Council of the Order of St. John of Jerusalem 
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and the British Red Cross Society, which deals mainly with tuberculous. 
pensioners, and (6) the Council of Management of the United Services 
Fund, which mainly looks after the interests of those tuberculous men 
who are not in receipt of war pensions. Active and efficient co-operation 
exists between the representatives of both the organisations named and 
the tuberculosis staff. | 


The Ministry of Health, in a circular issued in December, 1923, laid 
down a scheme for co-operation between the managers of the various 
employment exchanges of the Ministry of Labour and the tuberculosis 
officers with regard to the employment in suitable occupations of male 
patients on discharge from sanatoria or hospitals. The tuberculosis 
officer, with his knowledge of a patient’s condition, employment (if any) 
and circumstances, plus the report of the medical superintendent on the 
man’s progress at the sanatorium, is charged with the duty of reporting 
to the employment exchange any need for a change of occupation or for 
the provision of suitable employment. The County tuberculosis officers 
make a practice of conferring with the patient himself before making 
their recommendation. However, with the present large amount of 
unemployment in the country, there has not been much chance for the 
scheme to show good results. 


CARE WORK THROUGH DISPENSARY ORGANISATION. 

The population covered by the voluntary Care Committees is 
794,090, which leaves a balance of nearly 1,000,000 persons to be dealt 
with by other means, pending the formation of new voluntary Com- 
mittees. The County Council decided to extend the care scheme on and 
from the Ist October, 1924, so that the whole of the Administrative 
County would be covered. In the areas without Care Committees the 
tuberculosis dispensary staff were appointed to carry out the work. 


With regard to finance, the Council decided to take as a basis the 
amount voted to the voluntary Committees and in proportion to popula- 
tion to grant a similar sum for the relief of patients in the remainder of 
the County area. Thus the Council’s expenditure on care work is evenly 
distributed throughout the County, the districts where there are vol- 
untary Committees at work having the advantage of the additional funds 
obtained by them from outside sources. 


Grants to necessitious patients or their dependants are made on the 
recommendation of the consultant tuberculosis officers, with the following 
general objects :— 


(a) To assist in the purchase of clothing which patients need when they go. 
to a sanatorium or hospital. 
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(>) To provide food and clothes for the necessitous patients who are receiving 
treatment at home, and for those who have returned from an institu- 


tion with no chance of resuming work. 


(c) To give assistance (in kind) to dependants, so as to enable patients, for 
whom institutional treatment has been recommended, to take advan- 
tage of the opportunities provided under the County scheme. 


(dz) All assistance, wherever possible, to be given by orders on tradesmen. 


From list October, when the extended scheme commenced, to 31st 
December, 1924, assistance was afforded through the dispensary staff to 
42 individual patients, the amount expended being £81 5s. The assistance 
was mainly in the provision of milk, groceries, and clothing. 


Thus, a complete and comprehensive care scheme is now in working 
order for the whole Administrative County. 
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THE DISPENSARY ORGANISATION. 


The efficiency of a tuberculosis scheme depends directly on the kind 
of dispensary organisation set up, and while much prominence is easily 
given to work done at hospitals and sanatoria, the dispensary organisation 
is undoubtedly of primary importance because the whole basis of the work 
here is towards early diagnosis and prevention rather than cure. The 
dispensary tuberculosis officer and his staff have to carry out the most 
delicate duties, working in the closest co-operation with the medical 
practitioners and local health officials, diagnosing with due sense of 
responsibility cases referred to them, advising the appropriate form of 
treatment, investigating tactfully and at first-hand the home conditions, 
and effectively supervising the home treatment of patients. 


A tuberculosis dispensary should be the centre of activity, for a 
town or district, in regard to measures for the prevention of the disease, 
the expert examination and diagnosis of cases, together with the super- 
vision, special treatment, and care of all known tuberculous persons. 
The tuberculosis officer himself should be a first-rate clinician, of mature 
judgment and experience, of high professional standing, possessing expert 
and up-to-date knowledge of tuberculosis in its varied phases, and 
looked upon as a consultant by the doctors in general practice; he 
must have tact, discrimination, and administrative ability. | 


For dispensary purposes, the Administrative County is now divided 
into five large areas, average population 337,647, and two sub-areas. 
The latter are country districts surrounding the High Carley and Elswick 
Sanatoria, and administered by the medical superintendent acting as 
a consultant dispensary officer. Each large area is under the charge of a 
consultant tuberculosis officer, and to help the consultants, there are 
eight assistant tuberculosis officers and 30 tuberculosis health visitors. 
In each dispensary area there is a chief dispensary at which is co-ordinated 
the whole of the work required in that particular area, and, in addition, 
branch dispensaries have been provided. 


The civilian (7.e., excluding serving sailors and soldiers) population 
to be dealt with under the County Council scheme was estimated on 
December 31st, 1924, to be 1,782,800, resident in 121 sanitary districts ; 
the total estimated population of the County area was 1,784,000. 


The complete County scheme provides for 26 dispensaries, namely, 
5 chief and 21 branch. At the end of 1924, 5 chief and 18 branch dis- 
pensaries were in use, and during 1925 premises purchased at Fleetwood 
will be brought into use as a dispensary for the Fylde Sub-Area. The 


establishment of the remaining dispensaries has been postponed owing 
to the difficulty in obtaining suitable premises. 


Table A, inserted, shows the dispensary areas with the population, 
present staff, the names of all the dispensaries at present in use, and the 
days and times on which they are open. 


Ordinary symptomatic treatment is not undertaken at a dispensary 
if the patient has a doctor and is at the time receiving satisfactory 
treatment. It is the duty of the tuberculosis officer and his staff to 
deal more particularly with the diagnosis of patients and with special 
forms of treatment, and to exercise general supervision over home 
treatment, acting in co-operation with the insurance practitioner or 
family doctor. They also devote special attention to general hygienic 
and preventative measures, in conjunction with the doctor and the local 
sanitary authority. The number of cases granted actual treatment at 
the dispensary has always been quite small—between five and six per 
cent. 


Those patients with active disease are examined at frequent intervals 
and placed for short periods (of not more than three months) on dis- 
pensary treatment or supervision, and granted other forms of treatment 
as found advisable. Quiescent cases are, however, kept on dispensary 
supervision so long as they remain well, and they are reviewed annually 
until written off as cured. 


CO-OPERATION WITH LOCAL SANITARY AUTHORITIES. 


The co-operation with the local sanitary authority and its officials — 
a matter of the utmost importance in a County—has continued to be of 
a cordial character, resulting in an increased efficiency of the County. 
scheme, and also preventing overlapping. 


The tuberculosis health visitors prepare reports on the environmental 
conditions of the new cases notified, and such reports are considered by 
the tuberculosis officer, and a duplicate is sent at once to the local 
medical officer of health, whose attention is drawn to any sanitary defect 
or defects which may exist. Each patient receives from the nurse 
instructions, both written and verbal, as to the general hygienic measures 
required, and (when not otherwise supplied by the sanitary authoritv) 
is given paper handkerchiefs and bags, or sputum flasks, and instructed 
in the proper method of collecting and destroying the sputum. The 
patient is also instructed by the nurse how to take his or her temperature, 
and a thermometer is lent to any patient who, in the opinion of the 
tuberculosis officer, requires one. Arrangements are also made for the 
attendance of the patient and contacts at the dispensary. 
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Table A.—List of Tuberculosis Dispensaries in use in October, 1925, and the Tuberculosis Officers for the Dispensary Areas. 


eer Days and Hours of DISPENSARY 
SANITARY DISTRICTS. Population ee NURSING STAFF, DISPENSARIES. Hoeding Senators, Heese cat 
Stare ; Committees, etc.), 

Adlington Garstang (R) continued Heysham 245,807 Dr. A. D. Brunwin, Nurse L. Walker CutErF—Lancaster, 8 Middle Street Monday, 12 noon. 

Blackrod Catterall Horwich Tuberculosis Dispensary, (Tel. No. 568), (X-Ray Apparatus)| Thursday morning by appoint- 

Carnforth ae ae Lancaster (B.) 8 Middle Street, ment, : 

Chorley (B.) Forton Lancaster (R.) Lancaster. lst Monday evening in month 

Chorley (R.) Garstang Leyland Assistant Tuberculosis by appointment. 

Croston re Longridge Officer— Nurse T. Brothers Brance—Chorley, 59 Gillibrand Monday by appointment, 

Fulwood Myerscough Lunesdale (R.) Dr. G. H. Leigh Nurse F. D. Abbott Street (Tel. No. 263) Thursday, 11 a.m. 

Garstang (R.), Part of, con- Nateby _ Lytham St. Annes (B.) 2nd Tuesday evening in month 
sisting of parishes of— vaio Morecambe (B.) by appointment. 
Barnacre-with-Bonds Preston (R.) Nurse J. Skelcher Brancu—Preston, 22 Bolton Street | Wednesday, 11 a.m. 

Sie Walton-le-Dale (Tel. No. 1111) Monday evening before 2nd 
Cabus Withnell Tuesday in month by appoint- 
ment. 
FURNESS SuB-AREA— 
Dalton-in-Furness Ulverston Ulverston (R.) 41,859 Dr. E. H. A. Pask, High | Nurse E. A. Duston Brancu—Ulverston, Virginia House | Tuesday, 10 a.m. 
Grange-over-Sands Carley Sanatorium, (Tel. No. 145). Thursday, 10 a.m, 
near Ulverston (Tel. (X Ray Apparatus at High Carley 
No. 110 Ulverston). Sanatorium). 
FYLpE Sus-AREA— 

Fleetwood Inskip-with-Sowerby Kirkham 52,702 Dr. G. Leggat, Elswick | Nurse A. Tweedy BrancuH—Fleetwood, 23 Poulton Road] Tuesday, 10 a.m. 

Fylde (R.) a Poulton-le-Fylde Sanatorium, near (Tel. No. 282). 

Garstang (R.), Part of, con- Stalmine-with-Stainall © Preesall Kirkham (Tel. No. 22 
sisting of parishes of— Upper Rawcliffe Thornton Great Eccleston). 

Great Eccleston 
Hambleton 

Accrington (B.) Clayton-le-Moors Nelson (B.) 359,269 Dr. B. MacPhee, Tuber- | Nurse L. F. Norwood Cuier—Accrington, 39 Avenue Tuesday, 10 a.m. and 2 p.m. 

Bacup (B.) Clitheroe (B.) Oswaldtwistle culosis Dispensary, 39 | Nurse E. Watterson Parade (Tel. No. 2443). Wednesday, 2 p.m. 

Barrowford Clitheroe (R.) Padiham Avenue Parade, 2nd Wednesday of month, 6 p.m 

Blackburn (R.) Colne (B.) Rawtenstall (B.) Accrington. Nurse M. Duggan BraNcH—Darwen, 20 Railway Road | Friday, 10 a.m. 

Brierfield Darwen (B.) Rishton Assistant Tuberculosis (Tel. No. 408), (X-Ray Apparatus) 

Burnley (R.) Great Harwood Trawden Officer—Dr. 8. C. Adam | Nurse A. Munro Brancnu—Nelson, 64, Carr Road Tuesday, 2 p.m. 

Church Haslingden (B.) Turton Nurse H. M. Alcock (Tel. No. 507). Friday, 2 p.m. 

Ist Friday of month, 6 p.m. 
Nurse R. Lambert Branca—Stacksteads, Knott Hill Thursday, 2 p.m. 
House (Tel. No. 201 Bacup). lst Thursday of month, 6 p.m. 
3 Ashton-under-Lyne (B.) Hurst Prestwich 376,015 | Dr. J. L. Stewart, Tuber- | Nurse H. Dewsnap Curer—Ashton-under-Lyne, Boston | Tuesday, 3 p.m. and 6-30 p.m. 

Audenshaw Lees Radcliffe culosis Dispensary, House, Warrington Street (Tel, Friday, 10 a.m. 

Bury (R.) Limehurst (R.) Ramsbottom Boston House, Warring- No. 775). (X-Ray Apparatus). Monday, 10-30 a.m. for X-Ray 

Chadderton Littleborough Royton ton Street, Ashton- examinations. 

Crompton Middleton (B.) Tottington under-Lyne. Nurse R. Davison Branca—Bury, The Wylde Monday, 2-30 p.m. 

Denton Milnrow Wardle Assistant Tuberculosis (Tel. No. 654). Wednesday, 2-30 p.m. 

Droylsden Mossley (B.) Whitefield Officers— 3rd Wednesday of month,6-30 p.m. 

Failsworth Norden Whitworth Dr. G. Fletcher Nurse M. A. Potter Branca—Middleton, 71 Manchester | Friday, 3 p.m. 

Heywood (B.) Dr. C. Berry Old Road. 2nd Friday of month, 6-30 p.m. 

Nurse C. Guilfoy Brancu—Mossley, Park Lodge. Tuesday, 1! a.m. 
Nurse I. F. MacDonald | Branca—Oldham, 25 Barker Street | Monday, 3 p.m. 
(Tel. No. 1671). 2nd Monday of month, 6-30 p.m. 
Wednesday, 10 a.m. 
Nurse A. Flynn Brancu—Rochdale, 168 Drake Street} Thursday, 10 a.m. 
(Tel. No. 392). 2nd Thursday of month, 7 p.m. 
4 Abram Ince-in-Makerfield Stretford 456,659 Dr. G. Jessel, Nurse H. M. Shakespeare| Cuter—Leigh, 13 Church Street Wednesday, 9-30 a.m. 

Ashton in-Makerfield irlam Swinton and Pendlebury TuberculosisDispensary,| Nurse M. A. M. Clegg (Tel. No. 258). Friday, 9-30 a.m. 

Aspull Kearsley Tyldesley-with-Shakerley 13 Church Street, 2nd Thursday of month,6-30 p.m. 

Atherton Leigh (B.) Upholland Leigh. Nurse M. B. Jones Branou—Heeles, 28 and 30 Gilda Tuesday, 2-0 p.m.; 3-0 p.m. for 

Barton-upon-Irwell (R.) Leigh (R.) Urmston Assistant Tuherculosis Brook Road (Tel. No. 583). X-Ray examinations. 

Billinge Little Hulton Westhoughton Officers— (X-Ray Apparatus). Friday, 9-30 a.m. 

Eccles (B.) Little Lever Wigan (R.) Dr. G. B. Charnock i Ist Wednesday of month, 6-30 

Farnworth Orrell Worsley Dr. A. B. Jamieson p-m. 

Hindley Standish-with-Langtree Dr. J. Catheart Nurse F. G. Smith BrancH—Farnworth, 19-23 Darley | Tuesday, 9-30 a.m. 

| Street (Tel. No. 63). Friday, 2 p.m. 
/ 3rd Thursday of month, 6-30 p.m. 
Nurse A. Dickinson Branou-—Pendlebury, 121 Station | Monday, 2 p.m. 
Road (Tel. No. 295 EHecles). Wednesday, 9-30 a.m. 
f Last Thursday of month, 6-30 
.m. 
< Nurse E. Simmons Brancou—Stretford, 14 Dorset Street Tuesiay, 9-30 a.m. 
(Tel. No. 110 Trafford Park). Thursday, 9-30 a.m. 
} Last Monday of month, 6-30 p.m. 
Nurse E. Walters Brancu—Wigan, 14 Rodney Street | Monday, 9-30 a.m. 
Nurse F, Milnes (Tel. No. Pah Thursday, 9-30 a.m. 
4th Thursday of month,6-30 p.m. 
5 Formby Little Crosby Skelmersdale 250,489 Dr. C. W. Laird, Tuber- | Nurse A. Duncan Curer—Seaforth, 7 Claremont Road | Monday, 3 to 4-30 p.m. 

Golborne Newton-in-Makerfield Warrington (R.) culosis Dispensary, 7 | Nurse I. Laing (Tel. No. 688 Waterloo). (X-Ray Thursday, 10-30 a.m. for X-Ray 

Great Crosby Ormskirk Waterloo-with-Seaforth Claremont Road, Sea- Apparatus). | examinations. 

Haydock Prescot West Lancashire (R.) forth. Friday, 10 to 11-30 a.m 

Huyton-with-Roby Rainford Whiston (R.) Assistant Tuberculosis 3rd Thursday of month, 6 p.m. 

Lathom and Burscough Sefton (R.) Widnes (B.) Officer— Nurse E. Walch Branou—St. Helens, 18 Claughton | Tuesday, 3 to 4-30 p.m. 

Litherland Dr. C. H. Lilley Street. Last Tuesday of month,6 to 7p.m. 

Nurse M. J. Wilson Brancu—Widnes, Brendan House, Monday, 10 to 11-30 a.m. 
Widnes Road (Tel. No. 156). Friday, 2-30 to 4-30 p.m. 


Ist Wednesday of month, 
6 to 7 p.m. 


,782,800 
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Full co-operation is maintained between the tuberculosis department 
and the various local medical officers of health in regard to changes which 
may occur in the names of patients entered in their register of tuberculous 
persons. These changes fall mainly under the following headings :— 


(1) Cancellation of notifications made by practitioners in error ; 


(2) Cases of pulmonary or non-pulmonary tuberculosis reported by 
tuberculosis officers as cured ; 


(3) Changes of address of patients ; 


(4) Deaths of patients—a copy of the registrar’s return of deaths 
from tuberculosis is sent weekly by the tuberculosis depart- 
ment to the medical officer of health. 


CO-OPERATION WITH GENERAL PRACTITIONERS, PENSIONS AUTHORITIES, 
SCHOOL CLINICS, HOSPITALS, AND HEALTH OFFICIALS. 


Next to actual prevention of tuberculosis, treatment of patients in 
the early stages of the disease is accepted as the chief aim. To make this 
effective, very close and excellent co-operation has been established 
between the tuberculosis medical staff and the general practitioners 
and various bodies and officials who medically treat or otherwise come 
in contact with sick persons, many of whom may be suffering, or suspected 
to be suffering, from tuberculosis in the early—or even late—stages. 
It is by this means, and before notification of the case, that the majority 
of early cases are brought to the notice of the tuberculosis officer, and 
are thus enabled to avail themselves of the special treatment afforded 
under the County Council scheme. Every endeavour is made, and 
with success, to secure effective co-operation with the following :— 
General practitioners, school medical officers, medical officers of clinics, 
pensions officials, and medical staffs of hospitals and infirmaries 
(including out-patient departments). The extent of such co-operation is 
indicated by the fact that in 1924, out of 4,580 new cases (contacts excluded) 
examined by the tuberculosis officers, 3,600, or 78-6 per ceni., had been 
referred to the dispensaries from the sources above stated before particulars 
of notification had been received by the tuberculosis officer. The proportion 
in 1923 was 76-6 per cent. 


Information as to the County tuberculosis scheme has been supplied 
to all medical practitioners, and new doctors commencing or taking over 
practices in the Administrative County are communicated with by the 
tuberculosis officer and made acquainted with the address of the nearest 
dispensary and the special facilities for the treatment of tuberculosis. 
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ADMISSION OF PATIENTS TO, AND DISCHARGE FROM, INSTITUTIONS. 


The admission and discharge of every patient suffering from 
pulmonary tuberculosis who received residential treatment is reported 
as soon as possible by the central tuberculosis officer to the medical 
attendant, to the medical officer of health of the district in which the 
patient resides, and to the tuberculosis officer. The medical officer is 
thus enabled to make arrangements for the disinfection of the house 
when necessary. 


SUMMARY OF WORK. DONE THROUGH THE DISPENSARY 
ORGANISATION IN 1924. 


It will be observed from the table on page 35 that 6,237 persons 
(including contacts) were examined at their homes or at the dispensaries 
by the tuberculosis officers for purposes of diagnosis, as compared with 
5,949 in 1923. Visits by the tuberculosis officers to the homes of tuber- 
culous persons numbered 7,431 (against 6,403 last year), and attendances 
of patients at the dispensaries numbered 27,357. On the whole there 
was a considerable increase in the work done by the dispensary staff, 
particularly in regard to X-Ray examinations, sputum examinations, 
tuberculosis officers’ visits to patients’ homes, and nurses’ visits. 


Special attention was paid during the year to reviewing the cases 
on the register, and the following were written off and will not again be 
visited or examined :—pulmonary cases found to be cured (?.e., disease 
arrested for five or more years and no symptoms of disease now present), 
370 ; non-pulmonary cases found to be cured (7.e., disease arrested for 
three or more years and no symptoms of disease now present), 290 ; 
cases notified in error by practitioners and notifications cancelled, 159 ; 
cases (not notified) found to be non-tuberculous, 72. 


EVENING SESSIONS AT DISPENSARIES. 


As in previous years, the evening sessions have been regularly held 
at most of the dispensaries for the convenience of patients who are at. 
work during the day’ 


TUBERCULOSIS OFFICERS’ VISITS TO SANATORIA AND HOSPITALS. 


Periodical visits (mostly monthly) are now paid by one or other of 
the consultant tuberculosis officers to the majority of the pulmonary 
hospitals, non-County sanatoria, and special hospitals treating County | 
patients. These visits are of mutual help, inasmuch as they keep in 
touch the medical superintendent and the tuberculosis officer, who are 
able to confer on the patients’ future treatment, the home circumstances, 
the provisions of the County scheme, and so on. 


‘TotaL NUMBER OF CASES UNDER SUPERVISION. 


Table 11 shows the total number of persons (whether applicants 
for treatment or not) who were suffering or had suffered from tuber- 
culosis, and who were under the supervision of the dispensary stafi at 
the end of 1924. As a matter of interest, the number of cases per 1,000 
of the population has also been calculated for each area :— 
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TABLE 11—All Tuberculous Cases. 


Number of Cases under Supervision oie Ved 

on 31/12/24. Cases 
) Tub 

, uber 

Dispensary eae Pennie} Non-Pulmonary pulees 

Aves. Population, uberculosis. Tuberculosis. nae as 
31/12/24. number vision 

per 

SeedPeer Kee Pa Be 

of age. | over. | of age. | over. eee 
No. 1 245,807 139 744 297 327 | 1507 Oks 
No. 2 359,269 38 807 188 350 | 13883 | 3°84 
No. 3 376,015 97 | 1052 285 413 | 1847 | 4:91 
No. 4 456,659 178 | 1476 411 619. | 2684 | . 5-87 
No. 5 250,489 205 947 379 256 1787 sae t3 
Furness Sub-Area 41,859 187 298 22 30 537 | 12°82 
Fylde Sub-Area 52,702 33 140 49 45 267 | 5:06 
Totalfor Adminis- {1,782,800 877 | 5464 | 1631 | 2040 |10012 | 5-61 

trative County LY _—~-—_ 
6,341 3,671 


TaBLE 12—Applicants for Treatment only. 


Number of Cases (Applicants only) under some form of treatment 
on the 3lst December, 1924 :— 


DISPENSARY AREA. 


ee 


Furness | Fylde 
] Z 3 4 5 Sub. Sub. | Total. 


(a) Under 15 years. 


Fit for School M. 65 46 117 190 162 34 22 636 
F. 60 54 114 Dike! 133 37 Li 629 
Not fit for School M. 26 26 42 4.5 71 17 13 240 
F. 22 16 44 35 Td 10 9 213 

In Institution on 
31/12/24 te M. 14 10 16 20 19 di 5 91 
F. 17 7. 29 16 22 8 6 105 


(6) 15 years and over. 
Fit for Work ... M.| 237 391 501 691 401 65 57 | 2,343 
224 266 | 505 698 | 307 90 57 | 2,147 


F. 
Not fitfor Work... M. 81 131 180 187 Awe 36 2] 753 
F. 60 105 104 149 89 30 18 546 


In Institution on 


31/12/24 ° M1] “Bere ) 5S ous sea) O58 9 8 | 324 

Bio, e205.) 47 sly 966, a BO | ee als od aioe 

Torar—Males ... .../, 461 | 662} 933 /1,212 | 825 | 168 | 126 | 4,387 

Females ...| 403 | 495 | 862 /|1,168| 654 | 186 | 118 | 3,886 

Granp Totan ... ...|_ 864 | 1,157 | 1,795 | 2,380 | 1,479 ge | 8,273 
| | 
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Summary of Dispensary work done by Tuberculosis Officers in 1924, 
showing comparison with 1922 and 1923. 


1922. 
I.—VISITS TO PATIENTS AT THEIR HomES— 
(a) Number of new persons examined for 
diagnosis or expert opinion, SO cee 
new contacts ... eve : ode ARES 
(6) Revisits— 
(1) Respecting continued home treat- 
ment and dispensary supervision 4,031 
(2) For other purposes, ¢%.e., Ad- 
missions to institutions, after 
discharge from institutions, re- 
examination of contacts, &c. ... 654 
Total 6,852 
1J].—DIsPENSARY ATTENDANCES— 
(a) Number of new persons examined for 
diagnosis or expert laa including 
new contacts ... ; oie 3,515 
(6) Attendances of *‘ old’ cases, imenicins 
re-examination of contacts ... AW 
(c) *Number of parents Pre Tuber- 
culin ; — 
(@) *Number of career aS for Tac ake —_ 
Total 24,632 
IlIl.—X-Ray ExamMInatTions— 
(a) Number of examinations made at 
County Dispensaries .. : * 787 
(6) Number of examinations iene st Mane 
chester 192 
IV.—NovumBer of EXAMINATIONS OF SPUTUM 
AT County DISPENSARIES ... 4,610 
V.—TREATMENT RECOMMENDED— 
(1) Institutional (Sanatoria and Hospitals) 2,230 
(2) Dispensary and Dispensary Supervision 18,603 
(3) Provision of Surgical Appliances 166 
(4) Loan of Shelters ... an 26 
(5) Diagnosis not Lonnie 
(a) Notified cases wate _— 267 
(6) Non-notified cases siats ra 
(6) Refused further treatment 63 
(7) No action required 8 
(8) Pulmonary cases written off oreo as 
cured 9 , — 
(9) Non-Pulmonary cases erie off 
Register as cured 47 


VI.—NUMBER OF CARE COMMITTEES ATTENDED BY—- 


(a) Tuberculosis Officers ane 
(6) Tuberculosis Health Visitors 


VII.—NuvuMBER OF LECTURES AND ADDRESSES GIVEN 
ON TUBERCULOSIS 


2 


1923. 


2,005 


3,791 


607 


6,403 


98 


13 


1924, 
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VIII.—NumMBER OF VISITS BY TUBERCULOSIS 
OFFICERS: TO SANATORIA, PULMONARY 
AND SPECIAL HOSPITALS. ; ah iT eee RO) cai 126 
IX.—NUMBER OF SPECIAL VISITS BY TintRRGen OSIS 


OFFICERS (7.e., Interviews with Medical 
Officers of Health, General eames 


1922, 1923. 1924. 


Officials, &c.) b es nce Tees 110 
X.—NUMBER OF VISITS PAID BY DISPENSARY ; 
NURSES viata ate ee Des we 09;,6906-—%.266,915.  ... 58,248. 
* Numbers included in II (a) or (0). + Record not kept of visits. 
HoUvusIne. 


The following table shows the housing conditions of all patients who. 
have applied to the County Council for treatment and who were under 
treatment or supervision at the end of 1924. Whilst every effort is made 
to secure that infectious cases occupy a separate room, or at least a 
separate bed, no useful purpose is served by making the same insistence 
in regard to patients with the disease quiescent or arrested. The non- 
pulmonary cases are given separately, and only a very smali number 
indeed may be considered infectious. 


TaBLe 13.—Housing Statistics of County Patients. 


Patients 
Occupying 
Patients Separate Not 
Occupying Bed, but Separate 
Separate | not Bed. 
Bedroom. | Separate 
Bedroom. 
Total number of Pulmonary [{ Under 15 years 10 12 2 
cases considered infectious < 
or contagious. {| 15 and over ... 1198 426 157 
Total number of Pulmonary ( Under 15 years 100 226 280 
cases not considered infec- 
tious or contagious. | 15 and over ... 1044 517 1348 
Total number of Non-Pul- f Under 15 years 12] 484 679 
monary cases. 15 and over ... 487 373 809 
| Sf Under 15 years 231 722 961 
chia 15 and over ...| 2729 1316 2314 
————— ooo 
8273 


EXAMINATION OF HovsE CONTACTS. 

By the systematic examinations of house contacts*, particularly 
among those of patients with positive sputum, many early or unsuspected 
cases of tuberculosis are detected. Owing to indifference or unwilling- 
ness, considerable difficulty (which, however, is gradually being overcome) 


* A house contact has been defined as a person who has been staying in the 
home of a known living tuberculous case, or one who has lived in a house where a 
death from tuberculosis has occurred not more than six months from the date of: 
examination. 
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is experienced in persuading contacts to come to the dispensary for 
examination, or even to submit themselves for examination at all, and 
it, therefore, follows that the tuberculosis officer has to see a large pro- 
portion of them at their homes. 


TABLE 14.—Contacts examined during 1924. 


Diagnosed as 


Diagnosed as Suspects and 
Tuberculous. kept under Non- 
Observation. © |Tubercu- Total. 
Saeco : lous. 
Pul- |Non-pul-| Pul- | Non-pul- 
monary.) monary. |monary. | monary. 
First Examination 
at Home nes 13 a 63 24 670 774 | 
> 1675 
at Dispensary ... 41 18 185 18 639 
Re-examinations 
at Home se Sue aks 18 10 221 249 
at Dispensary ...| 18 3 106 C okS 202 345 
Ae, 25 Ss 68 1732 2269 
Total atte ee | ee ee 
97 440 


In the Administrative County, at the end of 1924, the number of 
known cases of tuberculosis under the supervision of the dispensary staff 
was found to be 5-61 per 1,000 of the population. 


Out of the 1,675 new contacts examined during the year, 97 were 
ultimately diagnosed as definite cases of tuberculosis—pulmonary 172 
and non-pulmonary 25. These cases are equal to 57-9 per 1,000 of 
contacts examined. 


It may be stated that of the 72 pulmonary cases, 26 per cent. were 
found with a positive sputum, so that there can be no doubt whatever 
of the diagnosis in these cases. 


PROVISION OF BEDSTEADS, MATTRESSES, AND NURSING 
REQUISITES. 

In each County dispensary area a small stock of bedsteads, 
mattresses (but not bedding), and nursing requisites belonging to the 
County Council is available for loan to necessitous patients undergoing 
_ home treatment. These articles were obtained principally with a view 
of securing the isolation of infective cases where, owing to the lack of 
bedsteads and the inability of relatives to provide them, such patients 
were compelled to sleep in beds with one or more persons. There are 
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also a number of patients who are confined to bed, and in consequence 
require the use of certain bedside appliances or nursing requisites, in 
which case these are supplied if the relatives have not sufficient resources 
to enable them to procure the articles. 


The table following shows the number of these articles owned by the 
County Council, and also the number of patients who have been granted 
the use of the articles :— 


‘TABLE 15. 
: Number of Articles in 
Quantity patients to Sees pe 4 
etieloat owned by | whom articles P patients 
County Council, have been ces 
31/12/24. aa aa 31/19/24. 
| | 
Bedsteads 180 64 145 
Mattresses 179 62 150 
Mattress Covers 131 36 107 
Air Cushions 139 215 89 
' Air Pillows Z 5 aE 
Bath Chairs 3 2 3 
Bed Pans 105 85 54. 
Bed Rests 60 75 28 
Bed Slippers - 72 39 21 
Extension Apparatus 1 1 i 
Fracture Boards 2 48 ce 
Ground Sheets.. ea 48 24. 25 
Hot Water Bottles, Ribeen ine 6 ue. LP 
Ice Bags s 1 if ie 
Rest Chairs | ] 1 
Rubber Sheeting 18 yds 2 
Spinal Boxes ... 15 3 wits 
Spinal Carriages 10 8 6 
Urinals 106 58 4] 
Water Beds 16 15 i 


The bedsteads, mattresses, &c., are held at the disposal of the 
consultant tuberculosis officers, and proper receipts are obtained from 
patients for articles loaned to them. 


The action of the County Council in sanctioning the purchase of 
these articles has proved of valuable assistance in securing the better 
accommodation at home of persons with pulmonary tuberculosis con- 
sidered to be infectious or contagious, especially in view of the present-day 
overcrowding which is general throughout the country, due to the house 
shortage. 
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X-RAY WorRK. 


X-Ray installations for use by the tuberculosis officers for the 
examination of patients in order to assist in the diagnosis of doubtful 
and difficult cases of tuberculosis—both pulmonary and non-pulmonary 
forms—have heen provided as follow by the County Council in each 
dispensary area, except Area 2, where a special arrangement exists :— 


Area 1.—Lancaster (Chief) Dispensary. 

Area 2.—Darwen (Branch) Dispensary (by arrangement with local 
Radiological Society). 

Area 3.—Ashton-under-Lyne (Chief) Dispensary. 

Area 4.—Kccles (Branch) Dispensary. 

Area 5.—Seaforth (Chief) Dispensary. 

Furness.—High Carley Sanatorium, for the Dispensary Sub-Area 
and Sanatorium patients. 

Fylde.—The Council have approved plans for the provision of a 
building and X-Ray apparatus at the Elswick 
Sanatorium ; the installation will also be available 
for dispensary patients. 


In addition, arrangements exist with the Honorary Radiologists of 
the Manchester Royal Infirmary whereby occasional patients may be 
sent to their private surgery for X-Ray examination. 


The policy of placing an apparatus in each dispensary area for use 
by the tuberculosis officer himself is, from experience, found to be the 
best method, because the tuberculosis officer, with his knowledge of the 
patient's history and clinical signs, is most fitted to make a correct 
interpretation of the skiagrams. Cases are from time to time discovered 
by the tuberculosis officers which, but for the help afforded by X-Ray 
examinations, would have been sent to an institution for the treatment 
of non-pulmonary tuberculosis. A few of such cases are alone sufficient 
to pay for the original cost of an X-Ray apparatus. The various 
installations are also of use in the control of artificial pneumothorax 
treatment commenced during a patient’s stay at a sanatorium or hospital. 


The following X-Ray work was done during 1924: (a) at County 
dispensaries and High Carley Sanatorium, 3,287 skiagrams, 918 screen 
examinations ; and (b) at Manchester, 24 skiagrams ; making a total of 
4,229 examinations. The totals for previous years were: 1923, 2,434 ; 
1922, 979; 1921, 879; and for 1920, 191. 


Attention may be drawn here to the special chapter and photographs 
(pages 7 to 11) in this report on the diagnostic value of X-Rays. 
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ARTIFICIAL LigHtT TREATMENT. 


In recent years considerable progress has been made in the treatment 
of lupus, as well as glandular and bone and joint tuberculosis—commonly 
called non-pulmonary tuberculosis—by means of artificial light. Harly in 
1925 the County Council considered the desirability of taking steps to com- 
mence artificial light treatment at the County dispensaries (and possibly at 
the sanatoria and hospitals). Many factors require to be taken into con- 
sideration, including the accessibility ot, and the accommodation at, 
the dispensaries, particularly the size of the rooms, the supply of the 
necessary electric current, the number of County cases likely to benefit 
by the treatment, the necessary staff, the number of hours per day 
during which treatment could be given, and the frequency of attendances 
by patients. In May, 1925, the Council decided to set up for the present a 
small installation at the Lancaster chief dispensary and another at the 
Ashton-under-Lyne chief dispensary. Two of the consultant tuberculosis 
officers (Drs. Brunwin and Stewart) were granted leave of absence to 
enable them to attend and study the technique of artificial light treat- 
ment under Sir Henry Gauvain at the new light department established 
at the Lord Mayor Treloar Cripples’ Hospital, Alton, Hampshire, and 
also to confer with Professor Leonard Hill, F.R.S., and other eminent 
authorities on the subject. The two tuberculosis officers mentioned 
will be responsible for the installations at Lancaster and Ashton-under- 
Lyne respectively, and this will enable them to continue their study of 
light treatment and arrive at first-hand knowledge of the proportion of 
County cases which would benefit by such treatment, and also furnish 
evidence of the particular lamp or lamps which afford the best results. 


A photograph of children receiving artificial light treatment at the 
Ashton-under-Lyne dispensary is inserted as a frontispiece to this 
report. 


F EXAMINATION OF SPUTUM. 


As an aid to diagnosis, arrangements are in existence for the 
examination, free of cost, of specimens of sputum sent by medical 
attendants. At each chief dispensary a small laboratory is installed for 
this work ; whilst, in addition, an arrangement exists with the Director 
of the Public Health Laboratory, Manchester, for the examination of 
specimens. | 
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The following statement shows the results of the examinations made 


in 1924, compared with the previous year :— 
At Public Health 


At Dispensary Laboratory, 
A Laboratories. Manchester. 
1923. 1924. 1923. 1924, 


Positive (7.e., tubercle bacilli present) ... 1,360 1,469 BSdiwi nol 
Negative (v.e., tubercle bacilli not found)... 4,226 5,021 480 = 500 


Total ody és oak .. 5,586 6,490 | 867 874 


eee eee Se ed ee 


PROVISION OF SPECIAL NOURISHMENT. 

The provision of special nourishment is, in suitable cases, of great 
value to a patient in helping him to recover from the disease. A large 
proportion of cases have been allowed special nourishment pending 
removal to an institution, and these grants have undoubtedly enabled 
patients to commence their institutional treatment in a more favourable 
state than they would have been without it. The effect may, on the 
whole, be said to have shortened the period of institutional treatment 
for many patients. 
3 Conditions governing Grants. 

Special nourishment is granted to tuberculous persons on the following 
conditions, which have been approved by the Ministry of Health :— 


(1) That special nourishment be in no case ordered for a period of more 
than three months, and if in any case a continuance of the treatment 
is considered from a medical point of view desirable, the Central 
Tuberculosis Officer to report the case specially to the County 
Tuberculosis Committee. 

(2) That special nourishment be granted to persons who are waiting for 
admission to sanatoria or hospitals, or have returned therefrom, 
when it is thought to be medically essential as part of the cure of the 
disease. 

(3) That special nourishment may be allowed to cases not included in the 
foregoing, provided that particulars of the cases are laid before the 
Tuberculosis Committee for consideration. 

(4) That each grant of special nourishment will only be allowed by the 
Tuberculosis Committee subject to the patient carrying out, in a 
satisfactory way, the medical treatment and such general hygienic 
measures as may be advised by the medical practitioner and tuber- 
culosis officer. 

(5) That special nourishment be limited to orders for new milk and cream, 
unless on special report other nourishment be found desirable. 

(6) That the limit of expenditure be 7/- per week, unless an amount in excess 
of this sum is specially recommended on medical grounds by the 
Central Tuberculosis Officer and sanctioned by the Tuberculosis 
Committee. 


Patients granted Special Nourishment. 
During the year, 1,371 grants of special nourishment for varying 
periods were made to 688 individual patients—representing a slight 
increase on last year. 
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TUBERCULIN. 


No patient was recommended for tuberculin treatment during the 
year. ; 


SPECIAL SURGICAL APPLIANCES. 


During 1924 the following surgical appliances were supplied to 
patients, on the recommendation of the tuberculosis officers :— 

Angular splint, 6; back splint, 1; Thomas’ knee splint, 6; 
Thomas’ hip splint, 14; Thomas’ caliper splint, 6; Thomas’ 
walking splint, 2; elbow splint, 1; arm splint, 1; spinal jacket, 
1; spinal support, 13; spinal frame, 2; abduction frame, 2; 
crutches, 15 pairs; patten, 20; surgical boot, 8; artificial limb, 
2; Taylor’s brace, 1; urinal, 4; throat spray, 5; steel brace, 1 ; 

knee cage, 1; special collar, 1. 


SLEEPING SHELTERS. 


The number of shelters purchased by the Lancashire County Council 
is 81. Some of these have been transferred to institutions, and there 
are now 60 in use by patients at their homes. I have to thank medical 
officers of health and sanitary inspectors throughout the County for much 
valuable help in connection with the removal, disinfection, and re- 
erection of shelters used by County patients. 


The loan of sleeping shelters is made to suitable cases on the 
recommendation of the tuberculosis officer, after careful consideration 
of the following points: (1) the condition of the patient and his ability 
to use the shelter properly ; (2) the position of the shelter ; (3) the home 
conditions of the patient ; and (4) the means of communication with the 
nearest inhabited building in case of a sudden relapse. 


The number of persons in 1924 who were allowed the use of the 
shelters was 82. 


DoUBTFUL CASES OF TUBERCULOSIS. 


A number of cases are referred to the tuberculosis officers by medical 
attendants, sanitary officials, Pensions authorities, &c., where the 
diagnosis of tuberculosis is doubtful. These cases are kept under super- 
vision for a short time, and, if necessary, sent to a residential institution 
for a period of observation until the diagnosis of tuberculosis can be 
definitely settled one way or the other. 
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REPORTS FROM DISPENSARY AREAS. 


In this chapter there is given in respect of each dispensary area a 
summary of the work done by the dispensary staff, the housing 
conditions of patients, and a report of the consultant tuberculosis officer. 


AREA No. 1. 


Lancaster, Chorley, Preston Rural, and Lytham St. Annes Districts. 
(Estimated population, 245,807.) 
Consultant Tuberculosis Officer ... ... Dr. A. D. BRUNWIN. 
Assistant Tuberculosis Officer... at eG. EE, = LEBIGE. 


Number of tuberculous cases under supervision on 3lst December, 1924... 1507 
(Of these, 864 were patients who had applied for treatment.) — 
Visits to patients at their Homes— 


(a) Number of new persons examined for diagnosis or expert opinion, 
including new contacts ... jad viet 466 ems se. OO 


(b) Revisits— 
(1) Respecting continued home treatment and dispensary 
supervision ... Bes -— Ey, res - sje EOD 


(2) For other purposes, 2.e., admissions to institutions, after 
discharge from institutions, re-examination of contacts, 


Ses Miss “isis sisie ais eae ee tes si 104 
Total ... ve .. 1471 
Dispensary Attendances— New persons 
examined, Attendances 
including of old cases 


new contacts. and contacts. 
Lancaster (Chief), 8, Middle Street. cui 
January, 1915] eae 141 904 
Chorley (Branch), 59, Caliban: ieee, ieieeostl 
on 22nd June, 1914, at 5, High Street, and 
removed to 59, Gillibrand Street, lst Bee 


tember, 1925] ee aie 109 501 
Preston (Branch), 22, Bolton Sundet: {Opened 
Maly, L917]. .s. 75 293 
Total ... aes ae 325 1698 
Number of Care Committees attended by— 
(tz) Tuberculosis officers... eds Bt aA a. ae bas SE 
(5) Tuberculosis health visitors... ae a bee dass ioe BO 
Number of visits by tuberculosis officers to sanatoria, ad ole ie and 
special hospitals ¥e “ak 188 ie fit i% es bes, 2G 
Number of special visits by tuberculosis officers (7.e., interviews with Seale 
officers of health, general hospital officials, &c. ) ans eee He? in 
Total number of nurses’ visits to cases— 
(a) New cases are oe ot ies ide ia t.. 313 
(6) Old cases ey ree sat cal cee dad ae ed 6260 
Number of sanitary defects reported to the local medical officers of health 5 
Number of sanitary defects which after notification were remedied oa 5 
Number of disinfections carried out by sanitary authorities ce war | 220 


Number of cases referred by medical practitioners, Pensions authorities, 
&c., to tuberculosis officer for an opinion as to diagnosis or treatment 428 
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Housing Statistics of Patients (applicants) in Area No. 1. 


Patients 
Occupying 
Patients Separate Not 
Occupying Bed but Separate 
Separate not Bed. 
Bedroom. Separate 
Bedroom. 
ee ee See ee 
Total number of Pulmonary { Under 15 vears | . Ls 1 
cases considered infectious < 
or contagious. (15 and over ... 134 DT 11 


Total number of Pulmonary { Under 15 years 10 13 ee 
_, cases not considered infec- < 


tious or contagious. 15 and OVOT oe 128 32 161 
Total number of Non-Pul- f Under 15 years 16 32 87 
“monary cases. 15 and over ... 62 19 86 

Sees 2 J ici 4 2 3) 2 ae 
TOTAL es aad bce si 350 | 124 390 


a Sect techn So) 
Dr. Brunwin sends the following report on work done in this area :— 
The increasing demand from practitioners for an opinion as: 
regards diagnosis is a welcome feature, and the fact that we are: 
now asked to report on a large percentage of suspicious cases: 
which prove to be non-tuberculous is evidence that the general . 
practitioner is becoming more anxious to get help for his tuber- 
culous patients at an early stage. Every effort is made to come 
to a definite decision as to the diagnosis of all persons as soon as 
possible, and X-Ray examinations are particularly helpful for this 
work, 


The regulation allowing certain cases to be removed from the 
register as ‘‘ cured”’ is very welcome, and many patients have 
been dealt with under this heading to their great satisfaction and 
with some relief to the medical, nursing and clerical staff from mere 
routine work. The fact that patients suffering from tuberculosis 


4 


can be * cured”? from an official standpoint has a good moral 


effect, and enhances the prestige of the department. 


Special efforts have been made to obtain as far as possible 
the isolation of patients considered to be infectious, and although 
the number of infectious pulmonary cases is slightly higher than 
at the end of the previous year, the number of these cases not 
occupying a separate bed is less. 


The formation of the County Care Fund to be administered 
by the consultant tuberculosis officer in districts where a, voluntary 
care committee has not been formed has been found very useful ; 
for rural districts it appears to be an almost ideal system, and 
capable of being easily worked. 
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Brief mention may be made here of the important step taken 
by the County Council in May last to provide on an experimental 
scale an artificial light installation at the chief dispensary, and it 
is hoped to commence artificial light treatment in August, 1925. 


| AREA No. 2. 
Accrington, Bacup, Burnley Rural, Darwen, Nelson; and Rawtenstall 
| Districts. 
(Estimated population, 359, 269.) 

Consultant Tuberculosis Officer ... Dr. B. MacPuen. 

Assistant Tuberculosis Officer .. Dr. S.C. Adam. 
umber of tuberculous cases under supervision on 31st December, 1924 . 1383 

(Of these, 1157 were patients who had applied for treatment.) ee 

Visits to patients at their Homes— 


(a) Number of new persons examined for diagnosis or expert opinion, 
including newcontacts ... Bis ee isd LBs -. 630 
(6) Revisits— 
(1) Respecting continued home treatment and ee 
supervision ... 3 te wae - Be : wr .oe4 
(2) For other purposes, 7.c., admissions te bait a oer 
discharge from institutions, re-examination of con- 


tacts, &c. ... sts ou wwe et Sus ee 82 
Total «.. £8 HIT SOG: 
New persons 
examined, Attendances 
including of old cases 
Dispensary Attendances— new contacts. and contacts. 
| Accrington (Chief), 39, Avenue Parade. serene 
April, 1915] . 268 788 
Darwen (Branch), 20, raise rere [Opened 
19th May, 1916] TR 92 280 
Nelson (Branch), 64, Carr eauk [Opened 
January, 1915] Lee 225 412 
Stacksteads (Branch), cee “Hun eS URE! 
[Opened 18th May, 1916] . _ re 123 384 
Lotal? 2. cae aed 708 1864 


Number of Care Committees attended by— 

(a) Tuberculosis officers se ahs me int tee tee I 
(0) Tuberculosis health visitors 1 
fumber of Lectures or Addresses given : bass At Saxe 
umber of visits by tuberculosis officers to sanatori, pethepnely and 


OU 


special hospitals vee _ 24 

umber of special visits by lmetewiasis Siibony i e. HRA ite a dae 
officers of health, general hospital officials, &e. ) iis «oe Bi 19 

otal number of nurses’ visits to cases— , 

(a) New cases ‘a ee Aas dal ux ais ean 433 | 9680 

(6) Old cases eS Sie : fe? «-» 9256 
umber of sanitary defects idechies to neki ee rr officers of health 70 
jumber of sanitary defects which after notification were remedied aa 65 

mber of disinfections carried out by sanitary authorities— 

Rooms 376, Articles 816 ... sak fae kOe 


jumber of cases referred by medical practitioners, Pensions authorities, 
&ec., to tuberculosis officer for an opinion as to diagnosis or treatment 791 
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Housing Statistics of Patients (applicants) in Area No. 2. 
A BU I am a me a Ba 


Patients 
Occupying 
Patients Separate Not 
Occupying Bed, but Separate 
Separate not Bed. 
Bedroom, Separate 
Bedroom. 
re i ete be Nea lel OE pete! cod ee 
Total number of Pulmonary ( Under 15 years i 1 t 
cases considered infectious < 
or contagious. (15 and over ... 257 93 3] 
ee ee Se. eee iat Tl tren thdhereet) & ee 
‘Total number of Pulmonary { Under 15 vears 2 8 : 16 
cases not considered infec- 
tious or contagious. 15 and over ... 122 51 132 
ae ae ae 
Total number of Non-Pul- f Under 15 years 12 57 2 TE 
monary cases. 15 and over ... 105 93 114 
TOTAL sree sae e's 8 499 303 355 


Dr. MacPhee reports :— 
The X-Ray work for Area No. 2 is carried out at the dispensary 


(20, Railway Road, Darwen), and during the year 457 skiagrams 
were taken. | 


Examinations of sputum are carried out at the laboratory at 
the Accrington Dispensary. During the year 1,377 specimens 
were examined with the following results: Positive 231, 
negative 1,146. : 


Periodical visits have been paid by myself or Dr. Adam to the 
Bull Hill and Burnley Pulmonary Hospitals, in order to confer 
with the medical superintendent as to the treatment of County 
patients resident there. Arrangements were also made to visit 
quarterly the East Lancashire Sanatorium at Barrowmore Hall, 
near Chester. One visit was made at the end of the last quarter 
in 1924. 


As in the previous year, monthly visits were paid to the_ 
Moorlands Infirmary, Rawtenstall, and, in consultation with the — 
medical superintendent, Dr. J. B. Stewart, all suspicious pulmonary 
cases were examined, and also non-pulmonary cases of tuberculosis. 
At this Infirmary, 31 cases were examined for diagnosis. Of that 
number, five were found to be suffering from pulmonary tuber- — 
culosis and one from non-pulmonary tuberculosis. Other cases 
and suspects were kept under observation during the year. 


I feel sure it would be helpful if arrangements could be made — 
with the authorities of other Poor Law institutions for the tuber- 


47 


culosis officer to visit from time to time, in order to examine chest 
cases and tuberculous suspects in consultation with the medical 
officer of the institution. New cases are sometimes discovered, 
and the “ casual’? who has no fixed place of abode is more easily 
kept under observation. 


The care committees in the Bacup and Rawtenstall areas 
and in the Bromley Cross district have carried on their excellent 
work as usual. 


AREA No. 3. 
Ashton-under-Lyne, Bury Rural, Chadderton, Crompton, Littleborough, 
Middleton, Mossley, &c¢., Districts. 
(Estimated population, 376,015) 
Consultant Tuberculosis Officer... Dr. J. L. StTEwaRT. 


Assistant Tuberculosis Officers ... Dr. G. FLeTcHEer and Dr. C. BErrRy. 
Number of tuberculous cases under supervision on 3lst December, 1924... 1,847 ; 

(Of these, 1795 were patients who had applied for treatment.) — 
Visits to patients at their Homes— 


(a) Number of new persons examined for diagnosis or ae opinion, 
including new contacts ... Bee se ‘ ws iene eel 


(6) Revisits— 


(1) Respecting continued home treatment and dispensary 
supervision ... el are sists aie 23% oe 220 


(2) For other purposes, 2.e., admissions to institutions, after 
discharge from institutions, re-examination of contacts 


Potal) ws: na fee 612 
New persons 

examined, Attendances 

including of old eases 


new contacts. and contacts. 
Dispensary Attendances— 


Ashton-under-Lyne (Chief), Boston House, 
Warrington Street. [Opened September, 


ROUT. 34 ous Ha ds: be. Bas 433 2,377 
Bury (Branch), The Wylde. [Opened Novem- 

[375 )caee os sue nas ae oe 231 1,094 
Middleton (Branch), 71, Manchester Old Road. 

[Opened 19th May, 1915] ... ae net 58 420 

" Mossley (Branch), Park ha [Opened 

November, 1914] . bie Her bok 24 1 rie 
Oldham (Branch), 25, Barker Street. [Opened 

15th February, 1915] vii sie 310 1,507 


Rochdale (Branch), 168, Drake Street. Gere 
at 134, Drake Street, in March, 1915 and 
removed to 168, Drake Street on 9th May, 
1924]... si sie oh wr oe 75 370 


Total ...: sa O8 as | as 
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Number of Care Committees attended by— 
(a) Tuberculosis officers ... ff vial wat 123 bad re 12 
(6) Tuberculosis health visitors 
Number of Lectures or Addresses given siete igs ae ae 
Number of visits by tuberculosis officers to ape pulmonary and 


special hospitals... sti iss uate ee B fs vo 47 
Number of special visits by er officers (?.e., interviews with 
medical officers of health, general hospital officials, &c. me eee 10 
Total number of nurses’ visits to cases— 
(a) New cases me si oie ass a6i6 a 727 
(inOtiicassd Pultnaeyrcf Cader Lieu ea he Lage 14,283 
Number of sanitary defects reported to the local medical officers of health 197 
Number of sanitary defects which after notification were remedied a 94 
Number of disinfections carried out by sanitary authorities wits och, © 267 


Number of cases referred by medical practitioners, Pensions authorities, 
é&ec., to tuberculosis officer for an opinion as to diagnosis or treatment 800 


Housing Siairstics of Patients (applicants) in Area No. 3. 


Patients 
Occupying 
Patients Separate Not 
Occupying Bed, but Separate 
Separate not Bed. 
Bedroom. Separate 
Bedroom. 
| 
Total number of Pulmonary [{ Under 15 years fg Z 
cases considered infectious < 
or contagious. (15 and over ... 251 139 46 
Total number of Pulmonary f{ Under 15 years 11 38 42 
cases not considered infec- < 
tious or contagious. WhS and over... 188 131 275 
Total number of Non-Pul- f Under 15 years 1 103 149 
monary cases. 15 and over ... 82 89 232 
ToTAL i fs. nis eae 549 502 744 


Dr. Stewart reports :— 

The care committee for Ashton-under-Lyne and district has 
completed an eighth year’s work, and during the twelve months 
84 cases were assisted by the Committee in various ways, the 
total expenditure amounting to £390 9s. 8d. During the current 
year the Care Committee have presented to the County Council 
an Hidinow carbon arc lamp for the artificial light installation. 


In the Radcliffe district, 19 patients were assisted during the 
financial year by the Radcliffe, Whitefield and District Relief 
Committee for Consumptives, the total expenditure amounting to 
£81 17s. 10d. 


The bacteriological work for the area is carried out at the 
laboratory of the chief dispensary at Ashton-under-Lyne. During 
the year 1,717 specimens of sputum and 41 specimens of urine 


Leigh, 
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were examined with the following results: sputum, positive 384, 
negative 1,333; total 1,717; urine, positive 18, negative 23. 
These figures include re-examinations. 


The X-Ray work for the area has also been done at the chief 
dispensary. During the year 1,497 skiagrams were taken. 


Visits for the purpose of conferring with the medical superin- 
tendents as to County patients in residence have been made each 
month to the following pulmonary hospitals and sanatoria : 
Wolstenholme Hall, Norden; Marland, Rochdale ; Westhulme, 
Oldham ; Aitken Sanatorium, Holcombe Brook. 


The Liverpool Open-Air Hospital for Children, Leasowe, was 
visited every quarter. 


During the year, 31 patients were discharged from Bury 
Observation Hospital, and the results on discharge are analysed 
as follows: diagnosis not confirmed 15, diagnosis confirmed and 
transferred to dispensary supervision 11, diagnosis confirmed and 
transferred to sanatoria 5. Of the cases where a diagnosis of 
tuberculosis was made, nine were pulmonary and seven non- 
pulmonary (six adenitis and one abdominal). The age of the 
patients varied from 5 to 12 years, and the average period of 


residence was two and a half months. 


Brief mention may be made here of the important step taken 
by the County Council in May last to provide on an experimental 
scale an artificial light installation at the chief dispensary, and 
artificial light treatment was begun in August, 1925. 


AREA No. 4. 
Eccles, Farnworth, Stretford, Swinton, and Wigan Rural Districts. 
(Estimated population, 456,652.) 
Consultant Tuberculosis Officer ... Dr. G. JESSEL 


Assistant Tuberculosis Officers ... Dr. G. B. CHARNOCK 
Dr. A. B. JAMIESON 
Dr. J. CATHCART 


Number of tuberculous cases under surervision on 3lst December,.1924... 2,684 


(Of these, 2,380 were patients who had applied for treatment.) 


Visits to patients at their Homes— 
(a) Number of new persons examined for diagnosis or expert omen, 


including new contacts ... fe cs ba ie ; 935 


(6) Revisits— 


(1) Respecting continued home treatment and rk 
supervision .,. wet > 2 ae ry: Wot OE 


(2) For other purposes, 7@.e., admissions to ite be vices, asa 
discharge from institutions, re-examination of contacts, &c 319 


POUal os ae ie Ok 


New persons 
examined, Attendances 
Dispensary Attendances— including of old cases 
new contacts. and contacts 


Leigh (Chief), 13, Church Street. aDpenee 


November, 1914] — 257 20409 
Eccles (Branch), 28 and 30, Gilda meee Road. 
[Opened 4th August, 1915] ae 3 134 802 


Farnworth (Branch), 19-23, Darley Street. 
[Opened at 12, Bolton Road in January, 
1917 ; removed to 19-23, Darley Street on 
5th November, 1924] eS ee A 195 1183 


Pendlebury (Branch), 121, Station Road. 
[Opened at 40, Chorley Road. Swinton, in 
October, 1914; removed to 121, Station 


Road, Pendlebury, 30th May, 1924] sos 126 929 
Stretford (Branch), 14, Dorset Street ga 
November, 1916]... 163 928 
Wigan (Branch), 14, Rodney dah [Opened 
26th November, 1913] Neg 206 1,396 
Total... oc = 1,081 7,415 
Number of Care Committees attended by 
(a) Tuberculosis officers... ne Sars as iat os sue SOO 
(6} Tuberculosis health visitors ... was ate nae a vist OO 
Number of Lectures or Addresses given... us, bik as stile Fo 
Number of visits by tuberculosis officers to sanatoria, pulmonary 
and special hospitals ... oe Aas nae a ae aes ioe els 
Number of special visits by tuberculosis Heese (i.e., interviews with medical 
officers of health, general hospital officials, &c. ) chs Re Lee &., 280 
Total number of nurses’ visits to cases— 
(a) New cases ... Ses ih sas ao sie ’ 4 
DO ne et he oe es ee raph ees 
Number of sanitary defects reported to the local medical officers of health 65 
Number of sanitary defects which after notification were remedied oe 29 
Number of disinfections carried out by sanitary authorities add sa00 OTS 


Number of cases referred by medical practitioners, Pensions authorities, 
&c., to tuberculosis officer for an opinion as to diagnosis or treatment 784 


Housing Statistics of Patients (applicants) in Area No. 4. 


Patients | 
| 


Occupying 
Patients Separate Not 
Occupying Bed, but Separate 
Separate not Bed. 
Bedroom. Separate 
Bedroom. 
Total number of Pulmonary ( Under 15 years 4 6 1 
cases considered infectious < 
or contagious. (15 and over ... 326 104 18 
Total number of Pulmonary [ Under 15 years 32 50 48 
cases not considered infec- < 
tious or contagious. 15 and over ... 332 180 381 
Total number of Non-Pul- f Under 15 years 46 146 187 


monary cases. 15 and over ... 150 130 239 


TOTAL sm nist moe sa 890 616 874 
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Dr. Jessel reports :— 


1.—The total number of cases under supervision at the end 
of the year was 2,684, as compared with 2,833 at the end of 1923, 
the difference roughly corresponding with the reduction brought 
about by the removal from the register of non-pulmonary and 
pulmonary cases that have been quiescent over three and five 
years respectively. 


The close co-operation between the dispensary and other 
agencies working for the prevention and treatment of the disease 


(private medical practitioners, medical officers of health, Pensions 
authorities, &c.) has been maintained. 


The number of new cases specially referred to me previous to 
notification being received was 784. In addition 312 new notified 
cases who had actually applied for treatment, and 20 who had not 
so applied, were examined for the first time after notification. 
For some time past special efforts have been made to encourage 
more prompt notification and to ensure that particulars of notifica- 
tion are received at the earliest possible moment. As soon as 
particulars of notification are received (which, as the result of an 
informal arrangement with the medical officers of health, is usually 
before or simultaneous with their arrival at the County health 
department), the patient is visited by one of the dispensary nurses 
and arrangements made for immediate examination. 


2.—Sputum Hxaminations.—The whole of the sputum 
examinations for the area were undertaken at the laboratory at 
the Eccles dispensary, and during the year 2,649 specimens were 
examined, of which 671 were positive and 1,978 negative. Out 
of the 2,649 specimens examined, 223 were done at the request 
of medical practitioners, of which 25 specimens (relating to 19 
individual patients) were positive. 


3.—X-Ray Work.— During the year 20 patients were screened 
and 355 skiagrams were taken. It has been the practice to use 
the X-Ray apparatus for selected cases where special assistance 
might reasonably be anticipated, in order to supplement the other 
methods of examination or to confirm the findings of clinical 
examination. 


4.—Care Work.—The care committees of Leigh, Wigan, 
Westhoughton, and Farnworth have continued to do excellent 
work. These voluntary bodies have assisted 243 patients during 
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the year at a cost of about £410. About three-quarters of the 
population of the area and nearly all the urban population is 
covered by the activities of the care committees. During the 
autumn the County Council decided to extend care work to districts 
not at present covered by a care committee, and authorised the 
expenditure of a limited sum for suitable cases. 


5.—Isolation.—As in former years, special attention has been 
paid to infectious pulmonary cases at home, and much credit 
is due to the eight tuberculosis health visitors for the results 
which have attended their efforts. The reports of the health 
visitors are regularly and carefully considered, and they are taken 
into consideration when patients are medically examined. In 
this way it has been possible to make a selection of cases suitable 
for institutional treatment, having regard not only to their medical 
condition but to their home conditions. The net result has been 
that very few infectious cases in the area remain for long at home 
if their circumstances are such that they cannot remain there 
without being a danger to the other members of the household. 
The presence of Peel Hall Hospital in the area has undoubtedly 
been of great advantage from this point of view. 


6.—Home Visiting.—This is regarded as of the utmost 
importance, as it is only by actual visits paid by the tuberculosis 
officers and dispensary nurses that a clear idea of the environ- 
mental and home circumstances of the patients can be obtained, 
and such improvements and modifications as are indicated to 
further the patients’ treatment, or to prevent the spread of 
infection, are usually only obtained at the cost of frequently 
repeated visits.. Care has been taken not to pay unnecessary 
visits. The patients who are visited most frequently are those 
with active infectious disease or non-pulmonary cases requiring 


dressing. 


7.—Contacts.—The dispensary nurses have prepared for their 
own districts a card-index of patients who have died from 
pulmonary tuberculosis during the past few years, and who had 
tubercle bacilli in the sputum, and the particular households are 
being kept under careful observation so that any secondary 
cases may be known as early as possible. Many contacts of 
patients who have had tubercle bacilli in the sputum have been 


examined. 


8.—Educational Work.—Although more intangible than work 
which can be expressed in terms of figures, the educational work 
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in connection with the dispensaries must be mentioned. Apart 
from formal lectures and addresses, the tuberculosis officers and 
dispensary nurses have unlimited opportunities of imparting 
information on the laws of health and general hygiene to the large 
number of persons with whom they come into contact. As 
regards the vast majority of patients examined, there is some 
element of faulty hygiene which requires correction, and the 
opportunity has been taken of trying to correct such errors as are 
discovered. It is clear that the work of the tuberculosis service 
is not purely medical, but is also rich in opportunities for social 
service. 


AREA No. 5. 


Seaforth, Newton-in-Makerfield, Warrington Rural, West Lancashire Rural, 


Whiston Rural, and Widnes Districts. 
(Estimated population, 250,489.) 
Consultant Tuberculosis Officer .... Dr. C. W. Larrp. 
Assistant Tuberculosis Officer vo Dec: yo luaipnny, 


Number of tuberculous cases under supervision on 3lst December, 1924... 1,787 


(Of these, 1,479 were patients who had applied for treatment.) — 


Visits to patients at their Homes— 


(a) Number of new persons examined for diagnosis or expert opinion, 
including new contacts ... Bes ie ae abe «. 240 
(6) Revisits— 
(1) Respecting continued home treatment and dispensary 
supervision gale es Nee gab ie On ... +689 
(2) For other purposes, ?.e., admissions to institutions, after 
discharge from institutions, re-examination of contacts, 


Total ... fh ate 905 


New persons 


Dispensary Attendances— examined, Attendances 


including of old cases 
new contacts. and contacts. 


Seaforth (Chief), 7, Claremont Road. [Opened 
February, 1915] ee i 

St. Helens (Branch), 18, Claughton Street. 
[Opened 21st March, 1922] 59 F 

Widnes (Branch), Brendan House. [Opened 
20th July, 1914] _ _—..... ake Ba zag 176 2,426 


312 2,313 


147 518 


Potal ss Ve tH 635 5,257 


Number of Care Committees attended by— 


(a) Tuberculosis officers... aoe ae te ah nie ee nee 
(4) Tuberculosis health visitors... asi al sis Sate ¢. DD 


Number of Lectures or Addresses given — ee abs didn eon 2 

Number of visits by tuberculosis officers to sanatoria, pulmonary and 
special hospitals aut stirs as vit ga “ia oe Mies bak 

Number of special visits by tuberculosis officers (7.e., interviews with medical 
officers of health, general hospital officials, &c.) ... es eas .. «6438 
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Total number of nurses’ visits to cases—- 


(a) New cases ... = Bd 10% SOY TEES: pattie a 6,143 
(6) Old cases... 6 sare = ea Po tu BeOS 
Number of sanitary defects reported to the local medical officers of health 79 
Number of sanitary defects which after notification were remedied sas 49 
Number of disinfections carried out by sanitary authorities sae << «=O 
Number of cases referred by medical practitioners, Pensions authorities, 
&e., to tuberculosis officer for an opinion as to diagnosis or treatment 579 


Housing Statistics of Patients (applicants) in Area No. 5. 
ce 


Patients 
Occupying , 
Patients Separate Not 
Occupying Bed, but Separat 
Separate not Bed. 
Bedroom. Separate 
Bedroom. 
Total number of Pulmonary { Under 15 years A 1 
cases considered infectious < 
or contagious. (15 and over ... 170 51 37 
Total number of Pulmonary [( Under 15 years 17 70 89 
cases not considered infec- < 
tious or contagious. (15 and over ... 164 92 275 
otal number of Non-Pul- f Under 15 years 24 112 167 
monary cases. \15 and over ... 59 30 Lay 
ToTaL aes ae *8i8 os 438 356 685 


Dr. Laird reports :— 


Work in this area has been carried out very much on the same 


lines as in previous years, and there is no apparent falling off in 
the number of cases referred for diagnosis and treatment. Prac- 
titioners in all parts of the area have co-operated on the whole 
very freely with the dispensary organisation. 


There is, I think, an appreciation of the additional facilities 
provided for X-Ray work which were in operation here almost. 
for the first time during the greater part of 1924, only a few 
skiagrams having been taken in the previous year. The X-Ray: 
installation I have found of very material assistance, not merely 
in helping the establishment of a diagnosis, but also in gauging 
the extent of disease and thereby helping in prognosis as well. 
The plant has been working very satisfactorily, and the results 
obtained have left little room for complaint. It may be mentioned 
in passing that about 400 skiagrams were taken in the course of 
Il months of the year. Copies of the reports of X-Ray examina- 
tions are forwarded to the medical attendant in each case, and he 
is kept informed in this and other ways of the progress of 
his cases from time to time. 


ee a 
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It has been found possible to undertake artificial pneumo- 
thorax refills at the dispensary, and several of these were given 
in the course of the year with satisfactory results. The number 
of cases suitable for this treatment, however, is extremely limited, 
and the number of patients who would satisfactorily co-operate 
over a long period in such treatment is further restricted. The 
initial operation is, of course, carried out in an institution or at 
the patient’s home. 


The number of sputum examinations made at the dispensary 
is slightly increased compared with the previous year. Out of 
the 646 examinations, 159 were positive and the remainder 
negative. 


An additional care committee has been formed for the district 
of Huyton-with-Roby, and this makes the fourth in Area No. 5. 
As yet there has been little demand on the one most recently 
constituted, but the other three continue to do very good work, 
and their members maintain a lively interest in the Committees’ 
affairs. The institution of a care fund provided by the County 
Council has met a want in those districts which do not possess 
a care committee. 


Visits have been paid by myself and Dr. Lilley to institutions 
in which County patients are in receipt of treatment. Routine 
monthly visits are made to Eccleston Hall and Hefferston Grange. 


The Ministry of Pensions still calls for reports in the case of 
ex-service men suffering from tuberculosis, and the British 
Legion, the United Services Fund, and the Sailors and Soldiers 
Fund have co-operated in rendering assistance to ex-service men, 
whether in receipt of a pension cr otherwise, as necessity has 
required. 


FURNESS SUB-AREA. 
Dalton-in-Furness, Grange-over-Sands, Ulverston, and 
Ulverston Rural Districts. 


(Estimated population, 41,859.) 
Consultant Tuberculosis Officer ... Dr. E. H. Aton Pasx, 


Number of tuberculous cases under supervision on 3lst December, 1924... 5387 
(Of these, 354 were patients who had applied for treatment. ) — 
Visits to patients at their Homes— 


(a) Number of new persons examined for diagnosis or expert opinion, 
including new contacts ... Pe Nt oe hee 8 61 


56 


(6) Revisits— 
(1) Respecting continued home treatment and dispensary 
supervision ... aig ee adh pes sete ove 136 


(2) For other purposes, é.e., admissions to institutions, after 
discharge from institutions, re-examination of con- 
tacts, &ce. Eres AM iaote ate Pat ae walt 7 


Total ... oe --- 204 


New persons 


Dispensary Attendances— examined, Attendances 
including of old cages 
: new contacts. and contacts. 
Ulverston (Branch), Virginia, House [Opened 
14th October., 1915]... wet SS, Ss 146 L162. 


Total number of nurses’ visits to cases — 
(a) New cases 
(6) Old cases 


3d 
sont eee ns ye 3,026; 8148 
_ Number of visits by tuberculosis officers to sanatoria, pulmonary and 


special hospitals wie sacg aes ~ ‘ ace she 3 
Number of special visits by tuberculosis officers (2.e., interviews with 

medical officers of health, general hospital officials, &c.) ae Me 2 
Number of sanitary defects reported to the local medical officers of health 21 
Number of sanitary defects which after notification were remedied hs a cle 
Number of disinfections carried out by sanitary authorities oe 83 


Number of cases referred by medical practitioners, Pensions authorities, 
&c., to tuberculosis officer for an opinion as to diagnosis or treatment 122 


Housing Statistics of Patients (applicants) in Furness Sub-Area. 


| 
Patients | 


Occupying 
Patients Separate Not 
Occupying Bed, but Separate 
Separate not Bed. 
Bedroom. Separate 
Bedroom, 
: | | | 
Total number of Pulmonary { Under 15 years | TDs, 5 i a 
cases considered infectious < 
or contagious. (15 and over ... 26 t i 
Total number of Pulmonary ( Under 15 years 18 32 42 
cases not considered infec- < 
tious or contagious. (15 and over ... 67 14 95 
Total number of Non-Pul- {Under 15 years 2 1] 6 
monary cases. 15 and over ... 15 5 8 
Toran ae ee ae Was 129 67 158 


Dr. Pask sends the following report on the work done in this Sub- 


Area :— 
The number of cases notified in the sub-area during the year 


was 108, being an increase of three over the previous year. 
The number of sputum examinations made at High Carley for 
dispensary patients was 101. 


The X-Ray examinations of dispensary patients numbered 
164, as compared with 144 in 1923. 


o7 


FYLDE SuB-AREA. 
Fleetwood, Fylde Rural, Garstang Rural (part of), Kirkham, Poulton-le- 
Fylde, Preesall, and Thornton Districts. 


(Estimated population, 52,702.) 


Consultant Tuberculosis Officer ... Dr. G. Luaaat. 


Number of tuberculous cases under supervision on 31st December, 1923... 267 
(Of these, 244 were patients who had applied for treatment.) 


Visits to patients at their Homes— 
(a) Number of new persons examined for diagnosis or expert opinion, 
including new contacts ... fos “$3 eee Ai eee, 264 
(6) Revisits— 
(1) Respecting continued home treatment and dispensary 


supervision ... a bets wo as as ... 364 

(2) For other purposes, 7.e., admissions to institutions, after 
discharge from institutions, re-examination of contacts, &c. 84 
A Otel, 08 oe sane 602 


Total number of nurses’ visits to cases— 


(a) New cases ... ae mae #3 oe hed ee 126 ) 1,894 
(6) Old cases... Eo ae hte Rah sc snc, 768 
Number of special visits by tuberculosis officers (7.e., interviews with 
medical officers of health, general hospital officials, &c.) Bh fh 1 
Number of sanitary defects reported to the local medical officers of health 12 
Number of sanitary defects which after notification were remedied SAE 8 
Number of disinfections carried out by sanitary authorities See oa 91 


Number of cases referred by medical practitioners, Pensions authorities, 
&e., to tuberculosis officer for an opinion as to diagnosis or treatment 96 


Housing Statistics of Patients (applicants) in Fylde Sub-Area. 


Patients 
Occupying 
Patients Separate Not 
| Occupying Bed, but Separate 
| Separate not Bed. 
Bedroom. Separate 
Bedroom. 
Total number of Pulmonary { Under 15 years 
cases considered infectious 
or contagious. (15 and over ... 34 8 7 
Total number of Pulmonary f Under 15 years 10 ES 8 
cases not considered infec- 
tious or contagious. (15 and over ... 43 17 29 
‘Total number of Non-Pul- f Under 15 years 4 23 12 
monary cases. 15 and over ... 14 fl 13 
TOTAL bbe ple hd Lh 105 70 69 
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Dr. Leggat reports :— 

The County Council have now been able to secure a house in 
a central position in Fleetwood for the purposes of a dispensary. 
This will greatly facilitate the work and bring the dispensary staff 
in closer co-operation with the general practitioners, who will be 
able to send cases to the dispensary at stated sessions. 


As one would naturally expect, a considerable number of 
cases come into the sub-area for health reasons; during the 
year there were 32 new patients who had so removed from 
other districts into the Fylde sub-area. 


Whilst the erection of the new houses by the Fleetwood 
District Council has helped to alleviate to some little extent the 
overcrowding condition in that township, I am sorry to state that 
the conditions in this respect are still very bad, especially in the 


Dock Street area, where, at the homes of some of the tuberculous — 


patients, families have been found living in one room and all 
sleeping in one bed. A great deal of help has been received from 
the Council, who have been very good in allocating some of the 
new Council houses to tuberculous families. 3 


The X-Ray apparatus which is being installed at the Elswick 


Sanatorium will be available for the dispensary cases; this — 


arrangement will be more convenient for the patients who, so 
far, have had to travel to Lancaster or Manchester for examina- 
tion. 


ee ee ee 
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COUNTY SANATORIA AND PULMONARY HOSPITALS. 


(1) High CARLEY SANATORIUM, NEAR ULVERSTON. 


Medical Superintendent : 
KH. H. Allon Pask, M.D. (Lond.), L.R.C.P. (Lond.), M.R.C.S8. (Eng.). 


Assistant Medical Superintendent : 
Henry J. Villiers, L.R.C.P.1., L.R.C.8.1. 


Matron: Miss &. Woosey. 


High Carley Sanatorium is situated about three miles west of 
Ulverston, to the south of the main road to Barrow-in-Furness. The 
buildings stand in about 23 acres of ground, and accommodation at the 
end of the year was provided for 112 patients (62 males and 50 females). 
During the summer months eight additional beds are made available 
temporarily for female patients. 


The Medical Superintendent and the Assistant are accommodated 
on the estate; and seven houses are provided in the vicinity of the 
sanatorium for certain male employees. 


Particular attention is paid to the employment of suitable cases 
on some purposeful and constructive work in order chiefly to occupy the 
minds of the patients and bring about improved bodily health. An 
army hut is equipped as a workshop, and provides means for training in 
woodwork, boot repairing, and hurdle making. The patients also have 
facilities for recreation. An X-Ray apparatus is installed. 


An agreement exists between the County Council and the Barrow-in- 
Furness Corporation for the reservation at High Carley of a number of 
beds, not exceeding 16, for Borough patients. These beds when not 
required are filled by County patients, in accordance with arrangements 
with the Corporation. 


During the year, 210 County patients received some form of dental 
treatment from the visiting dentist (Mr. Miller, L.D.S.). 


The following table shows the condition of patients discharged 
(excluding deaths) (a) during the period May, 1916 to the end of 19238 ; 
and (b) during 1924 :— 
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(a) Condition on Discharge of 2,027 persons who received treatment in High 
Carley Sanatorium from 1916 to 1923. 


Condition on Discharge. 


Avetage 
Total Duration | | *No 
tStage of number of Quiescent. | Improved. |Stationary.|} Worse. |Informa- 
Disease on Dis- Treatment tion. 
Admission. charged. in eign argh tebe ull hoe ate Ti ce See ea (ae 
peanhae % % % % % 
Stage I. & I.S— 
Males ... — 690 2°9 26°8 49-] 2°9 2:3 18-8 
Females ee 616 3°6 42-4 41-2 5-2 21 ee 
Total oso] ~ L306 ae 34-1 45-4 3°9 2:2 14-2 
Stage II. & II.S— 
Males ... ih 412 372 7°8 61-9 6-5 6-1 LGem, 
Females ee 264 4-4 14-0 58-7 8:7 8-7 9-8 
Total oy 676 Kr 10-2 60-6 7:4 rice) 14-6 
Stage III. & III.S-- 
Maies ... rss 26 3°7 53:8 19-2 Lied 15-4 
Females See 19 5:9 84-2 10-5 5:3 
Total 4ee 45 as ea 66-7 15-5 8:9 8-9 


(0) Condition on Discharge of 241 persons who received treatment in High 
Carley Sanatorium during 1924. 


SS ss sss snnsnnsnnenssisesmmseny 


Condition on Discharge. 
Average 
Total Duration *No 
tT Stage of number of Quiescent. | Improved. |Stationary.| Worse. |Informa- 
Disease on Dis- Treatment tion. 
Admission. charged in 
Months. % % % % of 
Stage I. & I.S— | | 
Males ... ee 82 4-2 32°9 39°0 | 6-1 4-9 17-1 
Females oe 52 4-9 44-2 20°38 <i 9-6 5:8 11-5 
Total a 134 oe 373 ae 7-5 5-2 14-9 4 
Stage II. & I1.S— F 
Males ... ae 67 4-9 5°9 44°83 4-5 16-4 28 3 
Females ale 34 6-1 20°6 38:2 14-7 8:8 17-6 @ 
Total te LOL Sa ae 10°9 42-6 T9 13-9 24:7 
Stage ITI. & IJI.S— 
Males ... ba 4 3°9 ace 50-0 a 25-0 25-0 
Females oe 2 8-0 50-0 an 50-0 
Total aly ake sh 16:6 wi, 223 16-6 16-6 | 16-6 


* Includes patients discharged for other than medical reasons. 


+ Classified according to the system of Turban-Gerhardt, and further sub-divided into 
cases with slight and severe constitutional symptoms, as suggested by Philip. 
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Dr. Pask reports as follows on matters relating to the treatment of 
the patients and the administration of the sanatorium :— 

During the year the treatment adopted at the sanatorium has. 
followed the usual lines. The only special forms of treatment 
which have been continued are artificial pneumothorax and collosol 
calcium, and both these have proved useful in certain cases. For 
artificial pneumothorax treatment, as far as possible, patients are 
chosen in whom the disease is unilateral, but in several of the 
cases the skiagram has shown evidence of early disease in the 
second lung; nevertheless, benefit has resulted, and there has. 
been no lighting-up of the trouble there. The technique adopted 
consists of an initial injection of oxygen followed by subsequent 
injections of atmospheric air. The apparatus used is that de- 
vised by Dr. Woodcock, of Leeds. The initial injection of oxygen 
varies from 200 to 500 c.c. depending on the size of the chest, the 
manner in which the patient is affected by the injection, and the 
ease with which the gas enters. The second injection is given 
three or four days after the first, and the amount of air given is 
usually increased at each subsequent injection until a maximum 
is reached, and the intervals between the injections are also 
increased. The maximum amount of air given varies considerably 
with patients, but, generally speaking, I have given larger quan- 
tities than is usually recommended, and it is quite a common 
experience to give refills of over 1,000 c.c. 

The carpenters’ shop and the boot repairing department 
continue to provide occupation for some of the men patients. A 
large number of useful articles, including cupboards, spinal boxes, 
garden seats, &c., have been made for the sanatorium and other 
institutions belonging to the County Council. Articles were also 
made for exhibition at the Heywood Health Week in 1924. During 
the year 244 pairs of boots and shoes were repaired. 


Wattle hurdle making has been continued, and the hurdles 
made have been freely utilised in the grounds in helping to afford 
shelter for shrubs and young plants, and, in addition, a number 
of hurdles have been supplied to other institutions belonging to. 
the County Council. 

A new industry was introduced during the year, 7.e., chair 
repairing. In the past, the broken cane rest chairs have been 
repaired by local labour at considerable expense, but it has been 
proved that the work performed by the men patients, who show 
much interest, is equal to that of the tradesmen. 
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The poultry farm is entirely managed by the women patients. 
It provides occupation for four women, who are keenly interested 
in their task. The accounts for the year show a small profit on 
the undertaking, reflecting great credit on the particular patients. 
From the sanatorium poultry a supply of fresh eggs and chickens 
is always obtainable, which is of great value. At the local poultry 
show a second prize was gained for a cockerel reared at the 
institution. , 


The recreation of the patients has been catered for as usual. 
In summer, bowls, croquet, and “‘ putting” are played by those 
patients who are considered physically fit. An additional feature 
was added during the year in the form of a Marconiphone four- 
valve wireless apparatus, which was provided at a cost of over 
£50 by the many ladies and gentlemen interested in the institution, 
and our thanks are due to them for their generosity. It is, 
perhaps, hardly necessary to add that the receiving set has 
_ been very greatly appreciated by the patients and staff. 


Numerous entertainments were given during the winter 
months by the various organisations of the district, and ‘thanks 
are due to the performers for their services. 


The new lawn laid out last year in front of the men’s cubicles 
has been used as an 18-hole golf putting green, and has been 
much appreciated and patronised by the men patients. 


The X-Ray apparatus at the sanatorium is used for dispensary 
patients in the Furness Sub-Area as well as for patients at the 
sanatorium. During the year the following work has been done :— 
Sanatorium patients: Screen Exams. 78, Skiagrams 82. Dis- 
pensary patients: Screen Exams. 71, Skiagrams 93. 


The probationer nurses at the sanatorium attend lectures 
given by myself and the matron on nursing, elementary anatomy — 
and physiology, with special reference to tuberculosis. At the 
end of their two years’ training a certificate is issued to successful 
candidates, those in 1924 being Nurses Wrench, Bambrough, and 
Phear. 


The sanatorium possesses an excellent library, which is kept — 
up-to-date by periodical supplies of books from the British Red 
Cross Society and grants from the Tuberculosis Committee. In 
addition, a good supply of periodicals and current literature is_ 
supplied by friends interested in the institution. 
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During the year 1,135 specimens of sputum were examined 
with the following results :—Positive 554, negative 581. 


An investigation has been made of the sputum on 113 cases 
with a positive sputum on admission, who were discharged during 
the year. Of these 113 cases, 15 were discharged with a negative 
sputum and 9 with no sputum at all, the bacillary loss being 
21-32 per cent. 


A film illustrating the life of patients at the sanatorium was 
taken with a view to exhibition at health weeks and health 
lectures. 


(2) OuBAS House CHILDREN’S SANATORIUM, ULVERSTON. 
Medical Superintendent : KE. H. Allon Pask, M.D. 
Assistant Medical Superintendent : Dr. H. J. Villiers. 

Matron : Miss EK. Woosey. Sister-in-Charge : MissS. Braithwaite. 
In May, 1920, the County Council came to terms with Miss Keswick, 
the lessor, to accept an assignment, for the residue of a term of 21 years 
(dating from November, 1912), of the premises known as Oubas House, 

Ulverston, until then used by Miss Keswick as a hospital for children. 


The house stands in its own grounds (about one acre in extent), 
and accommodation was at first provided for 18 children and later 
increased to 21. A portion of an army hut has been adapted for use as 
a classroom. Educational instruction is given to the children in con- 
formity with the requirements of the Board of Education. 


This sanatorium is administered in conjunction with the High Carley 
Sanatorium, the nursing staff at Oubas House consisting of a sister-in- 
charge, two probationer nurses (one of whom acts as night-nurse), and 
also one certificated teacher. 


For the period 2nd August, 1921, to 3lst December, 1924, 97 patients 
(girls) were treated and discharged, their condition being as follows :— 


Condition on Discharge. 


Average poe 8 BS ee ee 
+Stage of Total Duration *No 
Disease on number of Quiescent. | Improved. |Stationary.| Worse. | Informa 
Admission. Dis-_ | Treatment tion. 
charged a 2 |e ee Se | ee eee 
(Females).| yonths. %, of of of | % 
| | : 
StagelI. & 1.8 74 7-0 59-4 39-2 ciate uae is 
Stage II. & I1.S 21 9-3 47-6 38-1 4°8 9-5 
| Stage IIT. & ITI.S 2 4-9 50-0 50-0 


poo ae 


* Includes patients discharged for other than medical reasons. 


+ Classified according to the system of Turban-Gerhardt, and further sub-divided into 
cases with slight and severe constitutional symptoms as suggested by Philip. 
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Dr. Pask reports as follows on matters relating to the treatment of 
patients, and the administration of the sanatorium :— 


The treatment of patients at Oubas House has continued to 
be satisfactory. 


The educational facilities provided for the children are very 
helpful, and apart from giving instruction in elementary subjects, 
so that they can keep up with their schooling, the teacher is able 
to interest them and so keep them cheerful and occupied. 


Lady Fell and Mrs. Hutchinson have continued to pay visits 
to the institution, and their presence is gladly welcomed by 
the patients and staff. 


During the year the children were instrumental in making 
raffia articles, which were sent for exhibition at the Heywood 
Health Week. 


(3) ELSwick SANATORIUM, NEAR KIRKHAM. 


Medical Superintendent : 
George Leggat, M.B., Ch.B., D.P.H. (Aberdeen). 


Matron: Miss I. G. Barclay. 


This sanatorium is situated on the east side of Elswick Village, and — 


is about six miles from Kirkham Station. The buildings and about 11 
acres of land belong to the Fylde, Preston, and Garstang Joint Smallpox 
Hospital Board, and were taken on lease by the Lancashire County 
Council in 1913 for a period of 21 years. The Council are under an 
obligation to vacate the premises in case of a severe epidemic of smallpox. 
The accommodation was originally used entirely for 57 pulmonary cases, 
but in February, 1925, to meet an emergency, the male pavilion was 
adapted for 24 non-pulmonary cases. The accommodation at the 
present time, September, 1925, is: Pulmonary cases, 16 males and 25 
females ; non-pulmonary cases, 12 males and 12 females ; total 65. 


The County Council decided in August, 1925, to erect a suitable 
building for an X-Ray apparatus. 


Of the four houses provided under the County housing scheme, three 
are occupied by male employees, and the fourth has been converted into 
an auxiliary nursing home for one sister and two nurses. 


Dental treatment was afforded by the visiting dentist (Mr. J. J. 
Ward, L.D.8.) to 121 patients at this sanatorium. 


» SN A aS a EO Se ie a 
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The following table gives the condition of patients discharged (exclud- 
ing deaths) (a) from the 27th July, 1914, to the end of 1923, and (b) during 
1924 :— 


(a) Condition on discharge of 1,221 persons who received treatment mM 
_ Elswick Sanatorium from July, 1914, to 1923. 


Condition on Discharge. 


Average 
. Total Duration *No 
Stage of number of Quiescent. | Improved. |Stationary.| Worse. | Informa- 
Disease on Dis- Treatment tion. 
Admission. charged. an eS SS 
Months. 9%, of, of, of of, 
ar cs eee ae eee Ne er ee a 
Stage 1. & 1.S— ] 
Males ... ane 314 4+] 47-4 28:3 3°2 3:8 17-2 
Females rf 205 4:7 57:6 29-3 2-4 2°9 7:8 
Total Ae 519 oe 51-4 28°7 2:9 3:5 13-5 
Stage IT. & IT.S— 
Males ... ats 398 4°3 26°4 44-2 5:3 6:5 17:6 
Females age 205 5:3 29°3 46:3 8:8 lis 8:3 
Total 603 27-4 44-9 6°5 6:8 14-4 
Stage III. & I1I.S— 
Males ... — 69 4-5 10-1 66:7 13:0 1-4 8-7 
Females te 30 4°5 20-0 Do's 6-7 10-0 10-0 
Total ya 99 yar 13-1 62:6 11-1 4-0 9-] 


a 


(b) Condition on discharge of 135 persons who received treatment in Elswick 
Sanatorium during 1924. 


Condition on Discharge. 
Avetage 
Total Duration *No 
+ Stage of number of Quiescent. | Improved. |Stationary.| Worse. |Informa- 
Disease on Dis- Treatment tion. 
Admission. charged in Fee ae ery ee 
Months. % o/, of, 9/, of, 
en ee a 
Stage I. & I.S— 
Males ... ried 38 5-6 36°8 47-4, V9 7:9 
Females Aois 20 5:9 70-0 15-0 5:0 5:0 5:0 
Total se 58 Be 48-3 36°2 6-9 1-7 6-9 
Stage IT. & II.S— 
Males ... Se 50 5:8 20-0 50-0 8-0 6-0 16-0 
Females ae 20 6:7 15-0 70-0 10-0 5-0 dat 
Total aus 70 +e 18-6 55:7 8-6 5:7 11-4 
Stage III. & III.S— 
Males ... ob 2 ao ae. nee ees 100 
Females wee 5 3°5 40-0 20-0 40-0 . 
Total Hs i tor Le 28-6 14-2 28-6 ee 28-6 


Dee ae 


* Includes patients discharged for other than medical reasons. 


+ Classified according to the system of Turban-Gerhardt, and further sub-divided into 
cases with slight and severe constitutional symptoms as suggested by Philip. 
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Dr. Leggat reports as follows on matters relating to the treatmentt 
of patients and the administration of the sanatorium :— 
During the year several new methcds of treatment have beent 
tried, but none so far has proved of value or justified its adoption 
in the routine treatment at the sanatorium. 


As in previous years, provided that the case is a true: 
sanatorium one, the best results have been obtained with the 
methods now generally adopted in modern sanatoria, viz., fresh 
air, good and well-cooked food, systematic rest, with graduated 
exercise and work. 7 


The patient’s mental state is a very important factor in the 
treatment, and particular attention is paid to this by an endeavour 
to supply congenial work for those patients considered fit for 
work. The carpenters’ shop, the poultry runs, and the gardening 
have all helped towards this end. Many of the male patients 
continue to show a keen and preferential interest in woodwork. 
The following articles have been constructed :—Tables, step- 
ladders, poultry and chicken houses, motor garage, and female 
recreation room, together with the furniture therefor. In addition, 
all minor repairs at the sanatorium have been carried out by 
patients under the supervision of the instructor. 


The poultry runs have been kept fully stocked, but owing to 
the limitation of the land, the number of chickens hatched has 
been reduced to about 300. Under the instructor, poultry keeping 
provides a useful occupation for both male and female patients. 
In addition to fully meeting the requirements of the sanatorium, 
2,507 eggs were sold during the year. The runs were made and 
equipped throughout by the male patients. 


The installation of electric light has proved a great benefit 
to the general comfort and nursing of the patients, in addition to 
giving a brighter and more cheery aspect to the wards. A very 
interesting ceremony was performed on the occasion of the visit 
by members of the County Council to the sanatorium in August, 
1924, when the Chairman, Sir Henry Hibbert, officially opened the 
new recreation room for the female patients. This hut was built 
and decorated by the male patients, who also made the necessary 
articles of furniture required to equip it. The hut has proved of — 
great benefit to the female patients. 


Lectures are given by myself to the probationer nurses 
throughout the winter months, the subjects included being 
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anatomy, physiology, and hygiene. In addition, the Matron 
gives a course of instruction on general nursing. 


Mr. J. J. Ward, L.D.S., of Preston, visits the institution 
weekly and carries out all the necessary dental work. Since 
dentistry was introduced, there has been a marked general improve- 
ment in the condition of patients, which has fully justified the 
expense. 


Lectures to patients are given by myself on the same lines as 
in previous years on the causation, treatment, and prevention of 
tuberculosis. 


The grounds continue to be improved, and an endeavour is 
being made gradually to get rid of all rough land by laying down 
lawns and flower beds. 


To meet an emergency in the County scheme, caused by the 
closure of a certain special hospital treating patients suffering 
from non-pulmonary tuberculosis, part of the sanatorium, namely, 
the building originally used as the male ward, is now being utilised 
for the treatment of this type of case. This has necessitated a 
certain amount of reconstruction, with the provision of accom- 
modation for the extra nursing staff, who have been housed in 
one of the County Council houses about half a mie from the 
sanatorium, which quarters have proved very satisfactory and 
comfortable for them. <A side ward has been utilised and equipped 
for an operating theatre, and concrete platforms have been laid 
down outside the ward to facilitate the treatment of patients by 
heliotherapy (sunlight). Though it may be too early to give a 
definite opinion, so far the results appear to have justified the 
decision to treat non-pulmonary cases at the sanatorium, as most 
of the cases show undoubted improvement. The situation of 
Elswick and its proximity to the sea would, as a matter of fact, 
lead one to expect a favourable response in non-pulmonary 
tuberculosis. 


The treatment of non-pulmonary cases has made the need 
for an X-Ray apparatus all the greater, and the County Council 
in May, 1925, decided to erect a one-storey building to contain a 
suitable apparatus. 


The discipline for the year has been very good ; the patients 
on the whole are contented and happy, and again I am pleased to 
report that they appear to continue to appreciate the benefits to 
be derived from the treatment. 
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(4) CHADDERTON PULMONARY HOSPITAL. 


Visiting Medical Superintendent : 
James Wood, M.D., M.B., Ch.B., D.P.H., R.C.P.S.I. 


Matron: Miss D. Willman. 


An agreement was made on the Ist October, 1919, with the Chadder- 
ton, Royton, and Crompton Joint Hospital Board for the use of the 
buildings, erected as a smallpox hospital, for the treatment of patients 
suffering from pulmonary tuberculosis. Accommodation is now provided 
for 36 female patients. The County Council are under an obligation to 
vacate the premises in case of an epidemic of smallpox. 


Dr. Wood reports as under on matters relating to the hospital :—- 
During the year 1924, the treatment of patients in hospital 
has been on similar lines to the previous years, the chief points 
being rest in bed, ample supply of fresh air and nourishing food, 
exercise in the form of limited walks, and light workin the grounds 
or hospital for those who were fit to undertake it. 


Trials have been made of several new methods of treatment 
and reports thereon sent to the Central Tuberculosis Officer. 
Otherwise, no new forms of treatment have been undertaken. 


On the whole, the patients have settled well, and several 
have remained in the hospital for exceptionally long periods. It 
has been pleasing to note the marked improvement of a few of the 
severe cases who have been very contented and willing to remain 
in bed for several consecutive months. 


Owing to the great number of wet days the tennis court was 
not used much. The libraries for the staff and patients have been 
highly appreciated. 


All our patients are females and, when fit, they are encouraged 
to knit, sew, crochet, &c., so as to keep their minds employed. 


There have been few changes in the nursing and domestic 
staffs. 


Concerts, whist drives, and wireless entertainments have been 
very acceptable and much appreciated by the patients during the 
year. 


Altogether 155 specimens of sputum were examined for 
tubercle bacilli; 69 were found to be positive and 18 negative ; 
the remaining 68 were chiefly re-examinations of the negative 
sputa. 
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(5) HeatH CHARNOCK PULMONARY HOSPITAL, NEAR CHORLEY. 


Medical Superintendent : 
J. W. Rigby, L.R.C.P. (Lond.), M.R.C.S. (Eng.). 


Matron: Miss H. Sinclair. 


By agreement with the Chorley Joint Hospital Board, the County 
Council erected, equipped, and furnished two pavilions, one for male 
and the other for female patients, containing 16 and 14 beds respectively, 
together with a dining-hall and some staff accommodation. The 
pavilions were opened in November, 1914. The County Council provided, 
in 1921, a hut as a recreation-room for male patients. The Joint Board 
are responsible for the administration of the hospital, the County Council 
paying to them the cost of maintenance. 


Dr. Rigby has kindly furnished the following report :— 

During the past year little has taken place to alter the 
character of the institution, but I am pleased to say the general 
public are beginning to take more interest in the welfare of the 
patients. We have had a considerable increase in the number of 
books and periodicals sent for the use of the inmates, all of which 
help to pass their time pleasantly, and are much appreciated. 


We have been able to instal a wireless set, also entirely due 
to the generosity of friends, anda library is in course of formation. 
The wireless has proved a blessing, and we contemplate increasing 
its usefulness by placing plug-holes for earphones in certain of 
the cubicles for the use of those patients who are confined to bed. 


The grounds have, if anything, been better this year, but 
much requires to be done to improve the lawns. 


In my opinion we still need more shelter, either trees or some 
structure. The situation of the buildings is admirable with regard 
to sunshine, but there is little shelter from winds from the east 
and west, and the institution being elevated we get the winds 
sweeping the verandahs too much, and we cannot have the beds 
out as much as we should like. 


On the whole, the conduct of the patients has been excellent, 
and they have appreciated our efforts, but 1924 again has been 
notable for the absence of sunshine and the excessive number of 
wet days. In an institution like Heath Charnock—a pulmonary 
hospital—it means much extra work for the nurses to keep the spirits 
of the inmates good, and I am pleased to say that in spite of this 
the general tone has been well maintained. I have received no 
complaint as regards want of service or lack of food during the year. 


70 


In regard to treatment outside the usual method, 
in a few cases anti-catarrh vaccine (prophylactic) has 
done good service, as in former years. I have noticed 
good results from quinine in some few cases, and also the beneficial 
result of cubebs in relieving the irritating cough. This does give 
relief in many cases, but I cannot say that either drug has done 
any lasting good. 


(6) Prex Hatt PutmMonary Hospirau, Lirrte HULTon. 


Visiting Medical Superintendent : 
G. Jessel, M.A., M.D. (Oxon.), D.P.H. (Manchester). 


Matron: Miss A. Jones. 


The Hall, with about 17 acres of land attached thereto, was presented 


in 1914 to the Lancashire County Council by Mr. A. Wynne-Corrie, and 


an additional 20 acres of land has been purchased. The adaptation of 


the premises as a pulmonary hospital for the treatment of advanced and 


chronic cases suffering from tuberculosis—delayed owing to the Great 


War—was completed in 1921. 


Accommodation is provided for 45 male patients, and the hospital 


serves principally Dispensary Area No. 4 in taking advanced, observa- 


tion, and educational cases. 


Several photographs are here reproduced showing the Hall as adapted. 


for the treatment of tuberculous cases. 


Dr. Jessel reports as follows on the year’s work at the hospital :— 


The work of the hospital has been continued along the lines. 
described in last year’s report. The patients have consisted of :— 
(a) Acute cases (of recent origin or old cases which have relapsed) 
requiring much nursing and attention, such as could not 
be obtained at home. 

(b) Chronic cases, where some material improvement in the 
patients’ health might be expected, with restoration of 

working capacity in certain cases. 


(c) Combined cases (pulmonary and non-pulmonary). 


(d) Observation or special cases. 


In almost every case tubercle bacilli “were present in the 
sputum, so that the removal of the patients to the hospital meant 
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the removal of a potential source of danger to other inmates of 
their homes, whereby the latter had time and opportunity to in- 
crease their powers of resistance to the ubiquitous tubercle bacilli 
through one or more of the following direct effects of the hospital 
treatment, viz. :— 


1.—Absence of a source of infection. 
2.—No home nursing required. 


3.—Relatively increased income, because hospital treatment is 
free. 


It is probable that the falling death-rate in tuberculosis is 
related in some measure to the increasing hospital provision for 
infectious cases. The average length of stay of patients discharged 
during 1924 was 132 days, as compared with 102 days in 1923 and 
84 days in 1922. 


During the year, considerable improvements were made both 
inside and outside the hospital. The patients’ quarters were 
redecorated, and the condition of the gardens and walks was 
improved, while a hard tennis court was made for the nursing staff. 


The patients have enjoyed music from the five-valve wireless 
set as well as from the piano, gramophones, and the frequent 
concert parties which have visited the hospital. Billiards, croquet, 
quoits, and other games have been popular as in previous years, 
and good use has been made of the library. 


Patients, who were up and about, were encouraged to find 
some active interest and occupation, in so far as this was calculated 
to add to their mental and physical health. 


As regards treatment, there is no doubt that rest was and is 
the most important single factor. Drugs have been used to re- 
lieve symptoms as indicated, and artificial pneumothorax was 
performed in one case. Various new remedies were tried, and 
especially the new defatted vaccine, but the results were disap- 
pointing. All new treatments have, however, in many cases a 
temporary favourable psychological effect. 


As in previous years, the teaching opportunities of the hospital 
have not been neglected. The nurses have attended a regular 
weekly course of lectures, and the patients have been taught the 
necessary facts about the cure and prevention of tuberculosis. 
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Apart from the importance of the hospital as a treatment centre 
for infectious patients, it has doubtless also served as an educa- 
tional force, not only to patients, but to the large number of re- 
latives and friends who have regularly visited the institution. 


The existence of attractive, bright, airy wards, surrounded by 
pleasing gardens, and the practice of hygienic laws amidst an 
atmosphere of order, cheerfulness, and hope could scarcely fail 
to re-act favourably upon all concerned. The co-operation of the 
patients was, in fact, very good, and this was doubtless due in no 
small measure to the efforts of the matron and the nursing staff 
to make them happy and contented. 


(7) RuFFORD PULMONARY HOSPITAL. 


The County Council acquired, on the 18th October, 1920, Rufford 
New Hall, situated on the west side of the main road from Preston to 
Ormskirk, together with 128 acres of land adjoining the Hall. Under 
pressure from the Ministry of Health, a scheme was prepared for using 
the Hall and land for discharged sailors and soldiers, and the scheme 
included training the patients in several occupations. Some additional 
land was also obtained with a view to training in agricultural work. All 
this, however, was abandoned by order of the Ministry of Health, owing 
to the financial stringency. 


On 8rd January, 1924, the Lancashire County Council received 
the sum of £7,931 from the Lancashire Insurance Committee, being the 
credit balance on the Sanatorium Benefit Fund. The Council decided, 
with the consent of the Ministry of Health, that this important sum should 
be utilised as capital expenditure for an extension of the County scheme 
dealing with the prevention and treatment of tuberculosis rather than 
that the amount should be used for current revenue purposes. Owing 
to the pressing need for accommodation for advanced cases of pulmonary 
tuberculosis and for non-pulmonary tuberculosis in adults, the Council 
decided to spend this sum, obtained from the Sanatorium Benefit Fund, 
on alterations and additions to the Hall. Accordingly, the buildings are 
now in process of adaptation as a pulmonary hospital to accommodate 
about 50 patients. In addition to the ordinary requirements of a pulmonary 
hospital, an operating theatre, plaster room, and X-Ray room have been 
provided. The capital cost has been estimated at £10,171, and this is 
being met by the aforementioned sum of £7,931 drom the Sanatorium 
Benefit Fund, together with a capital grant from the Ministry of Health 
of £2,240. Thus, the entire work of adaptation and furnishing will be 
carried out without any capital cost falling on the County rate. 
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(8) WRIGHTINGTON HALL, NEAR WIGAN. 
The County Council, in November, 1920, decided to purchase 


Wrightington Hall and Estate of 159 acres, with a view to utilising it 
eventually for the provision of accommodation for children. 


The Hall is situated on the high road between Standish and Parbold, 
about six miles north-west of Wigan, and stands at an altitude of 300 feet 
above sea-level. 


Plans were prepared for the adaptation of the buildings, but under 
instructions from the Ministry of Health no work was commenced, and 
the scheme now remains in abeyance. 
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DENTAL TREATMENT. 


The scheme adopted for dental treatment for certain patients under- 
going treatment at the Elswick and High Carley Sanatoria was extended 
by the County Council in March, 1924, so as to include those tuberculous 
patients, either at home or in institutions, who are unable to bear the: 
whole cost of dental treatment (including new dentures) and who are not 
already provided for under the scheme of other bodies. Patients eligible 
for this form of treatment are those who are, in the opinion of the medical - 
superintendent or tuberculosis officer, unable to derive full benefit from 
treatment owing to the defective condition of their teeth. Hx-service 
men with pensions and children of school age are not generally dealt 
with, as they are already covered by dental schemes of the Ministry of 
Pensions and Education Authorities respectively. 


At High Carley and Elswick Sanatoria the essential dental equipment 
has been provided, and a visiting dentist appointed at each institution. 


The following statement shows the dental work carried out during 
1924 :— 


TABLE 16, 
| | 
At 
High |wowick| ‘Sana, |, At 
Carley R :: ions Patients’| Total. 
Sana- peat oT | Homes. 
. torium. and 
torlum. jen 
ospitals 
Total No. of individual patients 
who received dental attention 
(any form) oe e sf 210 12] 40 18 389 
New Dentures provided— 
(a) Complete sets is oe 28 26 11 S) 74 
(6) Partial sets weiss 54 43 13 14. 6 76 
Repairs to Dentures — oes 19 6 2 3 30 
No. of Extractions ... v8 ee 431 413 121 1 966 
No. of Fillings wae we: as 66 73 6 ee 145 
No. of Sealinge and Cleanings  ...| 2,665 769 16 1 3,451 
No. of other Operations... Sei 301 158 wis sibs 459 


The dental scheme, considering the benefit derived by the patients, 
has proved economical, and is fully justified. 
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SANATORIUM TREATMENT: ITS IMMEDIATE RESULTS 
AND AFTER-RESULTS. 


(a) ImmMEDIATE RESULTS : CONDITION OF 8,570 PATIENTS ON DISCHARGE 
FROM SANATORIUM. 


Between 15th July, 1912, and 31st December, 1924, the following 
numbers of patients received a period or periods of sanatorium treatment, 
and have been discharged :— 


AGUItS to. to an: Ss pf 8,052 
Children ... iL. Ss pats 2 ae wage 


In the foregoing figures a patient is counted once only, even though 
he may have received two or more separate periods of treatment. The 
number of admissions and re-admissions of patients to sanatoria in 1924 
was 805, as compared with 838 in the previous year and 899 in 1922. 


These cases are distinct from those who received treatment in a 
pulmonary hospital or observation hospital. Such treatment is granted 
almost solely for purposes of education or isolation, and no useful purpose 
is attained in trying to show curative results. 


Under the County scheme, patients have never been limited to any 
definite period—the length of stay depending on the recommendation of 
the medical superintendent. Cases likely to become quiescent have 
always received as long a period of treatment as considered necessary on 
medical grounds. In spite of there being no fixed period of treatment, 
the average duration is about four months, and this figure is not affected 

by patients leaving prematurely for other than medical reasons, as deduc- 
‘tion is made for these. In 1924 and continuing in 1925, patients have 
remained in sanatoria a little longer than the average of previous years. 


The following table, summarising the immediate results of sanatorium 
treatment, has been prepared from the information as to the condition 
‘of patients given by medical superintendents in their discharge reports :— 
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TABLE 17.—Immediate Results of Sanatorium Treatment, 


1912-1924. 
Condition on Discharge from Sanatorium. 
Adults yr 
yor _ Disease Sputum. No. of *No 
Children, on Cases. | Quies- Im- Sta- | Worse. | Infor- 
Admission. cent. | proved. | tionary. mation. 
% %o % % % 

I. and LS | Positive ...| 1541 | 18:3 | 50-3 9-5 5:2 | 16-7 

Negative ...| 2012 | 41-0 | 38:8 2-9 0:3. 1 16:4 

...| 600 | 51-8 | 31-5 | 3-2] 0-7 | 128 
Adults see ES ps 
(15 and Total ...| 4203t! 33-7 | 41-8] 54 | 2-41 16-7 

over ). ft SO) avin ty _ 

IT. and II.8| Positive ...| 2376 0-2. lO. |, aloe 8-4 | 19-2 

Negative ...| 734 | 28-5 | 46-9 3:4 [01-60 |p 1956 

None ...| 159 | 40:2 | 38-4 4-4 2-5 | 14-5 

Total ...| 33068} 14-9 | 49-0 9-7 6-5 | 19-8 

I. and LS | Positive... B S133" BR] PBVSeB ae 11-1 | 22-2 

Negative ...| 135 | 45-9 | 39-2 3-7 See be es 

None Lal 228 | O85 [316 2-2 1-3.) 11-4 

Children aoe — Aa we 
tall ss. 72 | 50:3.) 34:4 2°7 eb) ass 
{under 15). Foetal a i i 

Il. and I1.8| Positive... 14 3 30:7 | 21-4 | 21-4 | 21-4 

Negative ... 50 | 52-0 | 30-0 6-0 2-0 | 10-0 

None ar 56 | 46:4 | 30:3 3°6 B29. TORT 

Total <r ~120 + -43:3"'|30-8 6-7 wits (gue a 


* Includes patients discharged for other than medical reasons. 


+ Classified according to the system of Turban-Gerhardt, and further sub-divided into 
cases with slight and severe constitutional symptoms as suggested by Philip. 


= Includes 50 cases where the sputum was not examined. 
§ Includes 37 cases where the sputum was not examined. 


From the foregoing table it will be seen that the earlier the stage at 
which a patient is admitted to a sanatorium—and more especially when 
tubercle bacilli are not found in the sputum—the greater are the beneficial 
effects of several months’ sanatorium treatment. The after-histories of 
these patients are dealt with on the next page. 


The advanced or third stage cases have not been included in Table 17 above, as 
they were not strictly suitable subjects for sanatorium treatment; they were 
admitted chiefly in 1912 and 1913, before the County dispensary organisation 
was set up. 
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(6) ArreR-HISTORIES OF PATIENTS WHO COMPLETED A COURSE OF 
SANATORIUM TREATMENT, ASSOCIATED WITH HoME TREATMENT 
AND DISPENSARY SUPERVISION OR TREATMENT. 


The immediate results of sanatorium treatment ener the condition 
of the patient on his or her discharge, and whilst the figures published in 
the preceding table may be regarded as satisfactory and encouraging, 
the main test of the efficacy of sanatorium treatment under modern social 
and economic conditions lies in the after-results of such treatment. The 
County tuberculosis scheme has now been working more than ten years, 
and this gives a sufficient period to enable the after-histories of those 
patients who have completed one or more courses of sanatorium treatment 
to be analysed so as to show how they fared in the subsequent years. 
The position as at the end of 1924 has been ascertained for these sana- 
torium cases, and the results are contained in the Table E forming 
Appendix IV. of this report. So that the data upon which the tables 
are based may be clear, it should be stated :— 


(a) The patients are grouped according to the particular year 
in which they applied for treatment, the practice of classifying 
them under the year of discharge having been discarded on account 
of so many patients receiving two, three, or more courses of treat-. 
ment ; 


(6) The cases are confined to patients who have received 
sanatorium treatment in the true sense, that is, distinct from 
residence in a pulmonary hospital or observation hospital, where 
an arrest of the disease is not expected ; 


(c) Only patients who remained in a sanatorium two months. ~ 
or longer have been included ; 


(d) Patients who were in an advanced stage of the disease 
when first commencing treatment under the County scheme, and 
subsequently admitted to sanatoria, although given for record in 
Appendix IV., are not dealt with in this summary, as they are 
not strictly sanatorium cases providing a prospect of an arrest of 
the disease ; and. 


(ce) Patients suffering from both pulmonary and non-pul- 
monary tuberculosis who received sanatorium treatment for their 
pulmonary condition are included in these tables. 
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The information contained in Appendix IV. has been summarised 
under a few essential headings in the table below :— | 


TABLE 18.—After-Histories of 4,451 Adult Patients who completed one or 
more Courses of SANATORIUM Treatment, associated with Home 
Treatment and Dispensary Supervision or Treatment. 


Year of Ner* No. | Position atend of 1924. 
Applica- Average be) — 
Staget tion crs of shee y 
0 for Sputum, A. ieompleted Hae Unfit 
Disease. | Treat- (Months). |Sanatorium) Cured. for for Died. 
ment. Treatment. § Work. | Work. 
Yo % % % 
I. & LS. | 1914-18] Positive 5:0 520 1] alt (le | 59-4 
(‘‘Early”’ Neg. or None 4-0 689 33-4 51-4 2-2 13-0 
cases). ———___—-—. ee 
Total 4-5 1209 19-5 42-9 | 4-5 33-9 
1919 ...| Positive ee 6°) 122 i 31-k 11-5 57-4 
Neg. or None 4-6 191 14-1 67-5 8-4 9-9 
1920 ...| Positive | 5:5 ET 34-2 10-8 54-9 
Neg. or None 4-9 114 85-1 4-4 10-5 
1921 ...| Positive a YW) 136 25-0 15-4 59-5 
Neg. or None 4-8 128 82-8 8-6 8-6 
1922 ...| Positive Ort te 2 93 27-9 23-6 48-4 
Neg. or None 5-1 90 74-4 16-7 8-9 
1923 ...| Positive 5:2 89 51-7 23-6 24-7 
Neg. or None 4-5 91 86-8 9-9 3°3 
otal we cleaso<2, 1165 2:3 56-6 12-5 28-5 
II. and | 1914-18] Positive dh BO 797 0-6 14-4 6-4 78:5 
II. 8. Neg. or None 4-3 225 20-9 44-4 3:5 31-1 
(‘‘ Inter- ace Se iS i Mey oo 
mediate”’ Total 4:8 1022 |@ 5-1 21-0 5:8 68-1 
cases). = eee ea See A Tec (ee eek eS 
1919 ...| Positive fy Ge? 160 a: 18-7 9-4 71-9 
Neg. or None 4-9 54 9-2 Tare 9-2 9-2 
1920 ...| Positive ore NS ac 19-8 det 72°5 
Neg. or None 4-9 58 hi 75:8 8°6 15-5 
1921 ...| Positive | 4:9 Lis: ms 19-6 16-2 64-2 
Neg. or None 4-9 49 Ef, 53-1 20-4 26-5 
1922 ...| Positive 5-3 140 if 17k 17-8 65-0 
Neg. or None 4-7 42 doe 69-0 11-9 19-0 
1923 ...| Positive 5:5 157 eo 29-9 32°5 37-6 
Neg. or None 4-4. 40 a 70-0 20-0 10-0 
Total t,. Jet) 4 :aet 1055 0:5 31-9 15:7 51-8 


For footnotes see page 79. 
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The foregoing Table 18, together with the detailed table in 
Appendix IV., contain much information bearing on the after-results of 
sanatorium treatment, and innumerable subsidiary tables can be com- 
piled from them to illustrate a number of points, but space does not allow 
of all problems being dealt with in detail. The main conclusions may be 
given as follows :— | 


1.—That out of a total of 1,209 early stage patients who 
commenced treatment during the five years 1914-18, 755, or 62-4 
per cent. were cured§ or fit for work at the end of 1924, and 55, or 
4-5 per cent. were living, but unfit for work; similarly, out of a 
total of 1,022 intermediate stage cases, 267, or 26-1 per cent., were 
cured§ or fit for work at the end of 1924, and 59, or 5-8 per cent., 
were living, but unfit for work. 


2.—That, out of a total of 1,165 early stage patients who 
commenced treatment during the five years 1919-23, 687, or 58-9 
per cent., were cured§ or fit for work at the end of 1924, and 146, or 
12-5 per cent., were living, but unfit for work ; similarly, out of a 
total of 1,055 intermediate stage cases, 342, or 32-4 per cent., were 
cured§ or fit for work at the end of 1924, and 166, or 15-7 per cent., 
were living, but unfit for work. 


3.—That the diagnosis of the disease whilst it is in the early 
stages is of the utmost importance for successful treatment. 


4.—-That treatment afforded to patients in the early stages 
of the disease who have a negative or absent sputum is three or 
four times more successful than when the sputum has become 
positive, and in the case of patients in the intermediate stages, 
those with a negative or absent sputum benefit about three times 
as much in comparison with positive sputum cases. 


Footnotes for pages 78 and 79. 


* Net number arrived at after deducting patients left County, untraced, ceased 
treatment for other than medical reasons, died from other than tuberculosis, 
diagnosis not confirmed, and in institutions on 31/12/24. 

+ Where sputum is shown as positive, tubercle bacilli have been found at some time 
during treatment. 

{ Classified according to the system of Turban-Gerhardt, and further sub-divided 
into cases with slight and severe constitutional symptoms, as suggested 
by Philip. 

€ These cases have been classified as cured (in accordance with the suggestion of 
the Chief M.O. of the Ministry of Health), the disease having been com- 
pletely arrested for five years and no symptoms of tuberculosis present. 

W.B.—The medical condition of the 2,477 living patients at the end of 1924 was: 
Cured 320; disease arrested or quiescent 1,501, disease active 611, diagnosis 
doubtful 45. 
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ANALYSIS OF AFTER-HISTORIES OF 4,451 ADULT PATIENTS 
WHO RECEIVED SANATORIUM TREATMENT AND 
3,630 WHO RECEIVED TREATMENT AT HOME. 


There have been in recent years many unfavourable opinions passed. 
on the results of sanatorium treatment. Three years ago I published for. 
the first time an analysis of the after-histories of a large number of 
patients who came on the register during the five years 1914-18 and had 
undergone sanatorium treatment, compared with the after-histories of 
patients similar, as far as possible, in age, sex and severity of the disease 
who had not had sanatorium treatment. The conclusions on page 83 
show that the results of sanatorium treatment are much better than many 
consider them to be. 


Through the dispensary staff the position, as at the end of 1924, has 
been ascertained of all persons diagnosed by the tuberculosis officers as 
suffering from tuberculosis, and who made application for treatment 
during the five years 1914-18, and also a second group of five years, 
1919-23. The information is contained in Tables E. and F. of Appendices 
IV. and V. Table E, dealing with ‘Sanatorium cases,” may be 
compared in considerable detail with Table F, ‘‘ Non-Sanatorium cases,” 
and for convenience certain essential particulars have been extracted from 
the tables in question and given in comparative form in Tables 
19 (a) and 19 (b) overleaf. 


It may be repeated that only patients who completed a stay of two 
months or more in sanatorium have been classified as ‘“‘ Sanatorium 
cases,’ and that many of the “‘ Non-Sanatorium cases’’ have received 
treatment in pulmonary hospitals or observation hospitals or have had 
. a stay of less than two months in a sanatorium, their treatment being 


interrupted for some reason or other. 


Patients who were in an advanced stage of the disease when first 
commencing treatment under the County scheme are not included in the 
analysis, as no useful purpose would be served thereby. The small 
proportion of patients suffering from both pulmonary and non-pulmonary 
tuberculosis are included in this analysis. 
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TaBLe 19.—(a) Analysis of After-Histories of (1) 2,231 Patients who have 
completed a Course of Sanatorium Treatment, associated with Dispensary 
Treatment or Supervision, and (2) 1,637 Patients who have under- 
gone Treatment at Home or in Institutions other than Sanatoria. 


Staget of 
Disease 
on Age 


Applica- | Groups. | Sex. 


tion and 
Sputum.t 


(a) I. and 15-25 
1.S Posi- 
tive 
25-45 


45-65 


T Otel ... 


Neg.or ° 15-25 
None 


25-45 


45-65 


Total ., 


(6) II. and | 15-25 
IL.S Posi- 
tive 
25-45 


45-65 


Total <.. 


Neg. or 15-25 
None 


25-45 


45-65 


Total: 2... 


a} 


a5 


Position at end of 1924 of Adult Patients who applied 


during 1914-18 


(five years). 


iak Gio) a la. SS 


Patients who completed two 
months or more Sana- 
torxum Treatment. 


Patients who received 
Home Treatment. 
(Non-Sanatorium cases). 


Cured§ 
Net.* ve Fit} Unfit 


Cured§ 
Net.* |or Fit! Unfit 


For footnotes see page 84. 


No. of for for | Died. | No. of for for | Died. 
Patients | Work.| Work. Patients | Work.| Work. 
treated.| % YS % |treated.| % % We 

61 14-7 6-5 | 73-7 21 ae Ae 100 
46 10-9 4-3. | 84-8 12 8-3 ee 91-7 
210 41-4 8-1 | 50-5 92 38-0 2-2 | 59-8 
115 33:0 5-2 61-7 4] 31-7 2-4. 65-8 
75 37:3 | 10-7 | 52-0 38 YO ee 78-9 
13 30°8 | 23-1 |' 46-1 a 42-8 bis 57-1 
346 35-8 8-4 | 55-8 151 28-5 3°) 70-2 
174 27-0 6:3 | 66-7 60 28-3 1-7 | 70-0 
89 83-1 2:2 | 14-6 56 67-8 ae 32-1 
125 86:8 0-8 | 12-4 58 68-9 1-7 | 29-3 
173 86-1 3°5 10-4 105 68-6 3:8 | 27-6 
195 82-0 2-6 | 15-4 82 T32 1-2" | 2526 
74 82-4. é 17-6 55 61-8 9-1 | 29-1 
at 94-6 2-7 2-7 Be 64-7 ois 30:3 
336 84-5 2-4 | 13-1 216 66-6 4-2 | 29-9 
353 84-9 1-9 | 13-0 V57 70-7 1-3 | 28-0 
87 1-] 1-1 97-7 75 1:3 | 98-7 
88 9-1 3-4 | 87-5 90 100 
273 16-5 Fed Pe 762 I29 4-9 1:3 | 93-7 
179 15-1 5:6 | 79-3 153 9-8 0-6 | 89-5 
136 18-4 16:3 -F-71-3 166 6-0 2-4 | 91-6 
34 41-2 8:8 | 50-0 31 12-9 3:2 | 83-9 
496 14-3 7-0 | 78-6 463 4-5 1:7 | 93-7 
301 16-3 5-3 | 78-4 274. 6-9 0-7 | 92-3 
23 mets | (Roi lM log 23-1 76-9 
oi 62-9 his 37-0 40 12-5 87°5 
56 57-1 et 35-7 78 32:0 1:3 | 66:7 
58 63°8 5-2 | 31-0 62 32-2 1:6 | 66-1 
42 64-3 2-4 | 33-3 92 29-3 5-4 | 65-2 
19 84-2 a2 15-8 18 72-2 27-8 
21 63-6 4-] 32-2 196 29-6 3-1 67°3 
104 67-3 2-9 | 29-8 120 31:7 0:8 | 67-5 


TABLE 19.—(b) Analysis of After-Histories of (1) 2,220 Patients who have 
completed a Course of Sanatorium Treatment, associated with Dis- 
pensary Treatment or Supervision, and (2) 1,993 Patients who have 

undergone Treatment at Home or in Institutions other than Sanatoria. 


Staget of 
Disease 
on 
Applica- 
tion and 
Sputum.t 


(a) I. and 


1.8. Posi- 


tive 


Neg. or 
None 


(6) IT. and 


II.S. Posi- 


tive 


Neg. or 
None 


Age 
Groups. 


15-25 


25-45 


45-65 


Total. .«: 


15-25 


25-45 


45-65 


Total a: 


15-25 


25-45 


45-65 


Total .. 


15-25 


25-45 


45-65 


Total’ cs 


Position at end of 1924 of Adult Patients who applied 
during 1919-23 (five years). 
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Patients who completed -two Patients who received 
months or more Sana- Home Treatment | 
torium Treatment. (Non-Sanatorium cases). 
Sex. 
Cured§| Cured§ 
Net.* | or Fit; Unfit Net.* | or Fit | Unfit 
No. of for for | Died. | No. of for for | Died 
Patients | Work.| Work.| Patients | Work.| Work. + 
treated. |. % to.% «|. | treated. ~o% Jp Ga 
M 85 P93), MAb. | ys6 Soul 4 BI 9-7 | 32 | 87H 
F 71 21-1 |; 18:3 | 60-6 25 16-0 8-0 | 76-0 
m | 212 | 406] 17-4] 41-9] 92. | 40-2 | 13-0 |_ 46% 
F 110 37°3 | 12-7 |. 50-0 34 | &-8 5-9 | 85-8 
m | 62 | 25:8 | 17-7] 564) 45. | 33:3] 89 | 57MM 
F I 45-4 | 27-3 | 27:3 5 20-0 wile 80-C{ 
ts i a 
M 359 Bat bal @7 |, AO-G 168 32:7 | 10-1 | 57am 
F 192 31-8 | 15-6 | 52-6 64 12:5 6-2 | Sis 
ae ss — : — 
wil, lal. | a0 s3| 53 | 792| 1-9) 19mm 
F 136 88-9 8-1 2:9 69 65-2 1-4 “38 
mu | 129 72, alae? dela 72-3 9-8 P 
r | 146 | 863] 68] 68] 97 | 804| 82) Ilka 
M 57 F191. VFB i ledO-5 51 43-1 5:9 9) 
F 25 s0-0 |. 40] 160] 17 823 | 5-9 115 
um | 307 77-5 | 11-1 | 11-4 | 216 67-1.| 6-9 
v | 307 86-9 | 7-2] 5-8|. 183 74-9 | 5-5 
=e re _ ——— 
M 82 18-3 | 15-8 | 65-8 106 7:5 4-7 
F 127 14-9 | 11-8 | 73-2 130 4-6 6-9 
M 251 23°1 | 18-7 |. 58-2 241 12-0 6-6 
F 204 24:0 | 13-7 | 62-2 226 13-3 TA. 
M 116 18:1} 618*9) }, 62:9 208 10:1 7-2 
F 32 28-1. | 25:0 | 46-9 69 14:5 | 14-5 
M 449 (20-9 | 18-3 | 60-8 555 10-4 6-5. 
F 363 21:2 | 14:0 | 64-7 425 10-8 8-2 
M 41 78-0 | 12:2 9on7 38 44.7 2°6 
F 50 80-0 | 10-0 | 10-0 47 31-9 4-2 
M 46 69-5 | 10-9 | 19-6 yi! 46-7 3°9 
F 59 The2 1. 16:9 |, 119 80 53-7 7-5 
M 30 50-0 | 23:3 | 26-7 106 33:0 | 14-1 
F 17 58-8 5-9 | 35-3 34 67:6 8-8 
M 117 67-5 | 14:5 | 17-9 221 39-8 8-6 
F 126 73-0 | 12-7 | 14:3 161 50-3 6-8 


For footnotes see page 84. 
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The following conclusions emerge from the figures and tables referred 
to in this chapter :— 


1.—As the result of the analysis of 8,081 histories of adults 
who commenced treatment during the two five year periods 1914-18 
and 1919-23, so far as comparison is possible, patients in the early 
and intermediate stages of pulmonary tuberculosis who have 
undergone a course of sanatorium treatment, even for three or four 
months, fare appreciably better in health in later years than those 
who did not receive such form of treatment as will be seen from 
the following comparative statement :— 


Non-Sanatorium 


Paine wae (Home) Cases 
Dead 
1914-18 (5 Years) of of, 
Negative Class, Stage I. ... sie BO ies 28°7 
. ma ie re =n ol) aes 67:4. 
Positive __,, ry AUN se Ua OP AN se =r 70°1 
55 He er Dias |S SRN La Ue kt aioe 93°2 


1919-23 (5 Years) 


Negative Class, Stage I. 86 23°0 
. a. A easel 2 16:0 47°9 
Positive _,, Ae 1 seniors ehh 50°6 63°8 
AJ i ath soe oe 62°6 82-1 


2.—In both year groups the difference in favour of the 
sanatorium cases is very considerable for patients with negative 
or absent sputum, and appreciably better in the positive cases. It 
must never be forgotten, however, that from the more important 
side of prevention of the disease a stay in a sanatorium has, in 
the main, a definite educational result on the patient, his family 
and his friends. 


3.—Early diagnosis is a very important factor in the successful 
treatment of pulmonary tuberculosis, whether at the sanatorium 
or at home. 


4.—In both sanatorium and non-sanatorium cases, patients 
with a negative or absent sputum throughout treatment are much 
more likely to remain fit for work, and less liable to succumb to the 
disease than those with tubercle bacilli in the sputum. 


5.—In the sanatorium and non-sanatorium cases, the mortality 
from pulmonary tuberculosis is greater among patients with a 
positive sputum, aged between fifteen and twenty-five years than 
in the other age groups. 
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The Chief Medical Officer of the Ministry of Health—Sir George 
Newman—in his annual report for 1924, in dealing with the value of 
sanatorium treatment, says: “‘ The general view seems to be that, although 
sanatoria have not achieved all that was expected by some enthusiasts at 
the outset of the tuberculosis scheme, they have resulted in the cure of a 
considerable proportion of cases of pulmonary tuberculosis, and in the 
prolongation of life and working capacity in a much larger proportion, 
and that, at present, there is no alternative to sanatorium treatment, 
which offers a more solid prospect of general all-round gain to the com- 
munity in the combat against this disease.” The figures given in this 
chapter, and our experience generally in this County, support the view 
expressed by Sir George Newman. 


Footnotes to Tables 19 (a) and 19 (6), pages 81 and 82. 


* Net number arrived at after deducting patients left County, untraced, ceased 
treatment for other than medical reasons, died from other than tuberculosis, 
diagnosis not confirmed, and in institutions on 31/12/24. 

t Where sputum is shown as positive, tubercle bacilli have been found at some time 
during treatment. 

} Classified according to the system of Turban-Gerhardt, and further sub-divided 
into cases with slight and severe constitutional symptoms, as suggested by 
Philip. 

§ These cases have been classified as cured (in accordance with the suggestion of 
the Chief M.O. of the Ministry of Health), the disease having been com- 
pletely arrested for five years and no symptoms of tuberculosis present. 
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TREATMENT IN PULMONARY HOSPITALS. 


The problem of dealing with advanced and highly infectious cases is 
more difficult in a large County area than in a County Borough. First, 
it is undesirable to have large numbers of advanced or acutely ill cases 
in one institution, and secondly, where such cases are treated they 
ought to be as near their homes as possible for convenience of visiting by 
relatives. Except in special circumstances, the best and most economical 
method of providing accommodation in a county like Lancashire, for 
patients who are acutely ill and who require to be isolated on general 
public health grounds, is to treat them in buildings attached to isolation 
hospitals. 


The treatment, therefore, which is given in pulmonary hospitals 
is quite distinct from that at sanatoria, where are treated early cases for a 
probable arrest or cure of the disease, whereas in the pulmonary hospitals 
patients are admitted for the purposes of isolation, occasionally for 
observation in regard to diagnosis, and for education in general methods 
of hygiene which can be applied in certain selected cases, when the 
patient returns home, much more effectively after a short period of 
institutional treatment. 


Following on these general principles, the Lancashire County Council 
have made arrangements with the responsible authorities of as many 
existing institutions as possible for the treatment of patients. Table 20 
is inserted on page 89, giving the number of admissions and discharges 
from July, 1912, up to the end of 1924, the average duration of such 
treatment, sex, and other particulars. , 


The patients from each of the five dispensary areas requiring isolation 
are accommodated as far as possible in the pulmonary hospitals situated 
in the area, and, in order that the consultant tuberculosis officers may 
keep themselves acquainted with the cases, arrangements have been 
made (with one or two exceptions, where only occasional County cases 
are treated) for the tuberculosis officers to visit periodically the pulmonary 
hospitals in their area and confer with the medical superintendents on 
the following matters :—(1) The question of extension of patients’ 
treatment or their return home, having special regard to the home 
conditions which are known to the tuberculosis officer ; (2) the question 
as to the patients’ future treatment ; (3) applications from patients for 
transfer to other institutions, or for their discharge home, and to settle, 
where possible, any difficulties or complaints by patients which may 
arise. 
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In four of the five dispensary areas, when present schemes are 
completed, one of these hospitals will be in charge of the consultant 
tuberculosis officer, a very useful arrangement because patients come 
to these hospitals from the area administered by the tuberculosis officer, 
who is, therefore, conversant with the home conditions. Further, it is 
of great advantage to the tuberculosis officer, because it provides the 
means of applying certain forms of treatment and of carrying out valuable 
clinical work. 

The foregoing working arrangements have enabled the highly 
infectious cases with unsatisfactory home conditions to remain at the 
pulmonary hospitals for long periods for the purpose of isolation, and 
for patients who have made good progress and are capable of light work 
to be transferred to sanatoria for the continuation of their treatment. 


The isolation of patients removed from unsatisfactory home con- 
ditions where proper nursing is impossible is one of the best known 
methods for the prevention of tuberculosis, and, therefore, money devoted 
to this purpose is well spent in removing the source of infection, and thus 
reducing the numbers of new cases. 


Brief particulars are here inserted of the arrangements existing for 
the use of accommodation for County patients at 15 pulmonary hospitals. 


(1) Butt Hitt PutMonary Hospitat, DARWEN. 
WITHNELL HALL, NEAR CHORLEY. 

In 1913, an arrangement was made with the Darwen Corporation 
whereby County patients would be admitted to a pavilion (originally 
erected for enteric cases but afterwards equipped for tuberculous cases) 
at the Bull Hill Isolation Hospital. Accommodation was provided for 
18 patients, which number was increased to 20 early in 1924. Only 
females are treated. The Ministry of Health have decided that the 
pavilion must revert to its original purpose, namely, the treatment of 
one or other of the principal epidemic diseases, and in consequence the 
County Council are providing alternative hospital accommodation for 
tuberculous cases at Withnell Hall, which they have purchased. 


No. of cases discharged during 1924 was 38, whilst 16 died. 


(2) Burnuny District PuLMONARY HOSPITAL. 

In September, 1919, an arrangement was made with the Burnley 
Joint Hospital Board to allow the County Council the use of occasional 
beds at the above hospital for the treatment of patients suffering from 
pulmonary tuberculosis. Since 1922, it was found practicable to reserve 
10 beds for County patients exclusively, with occasional additional beds. 


No. of cases discharged during 1924 was 11, whilst 12 died. 


(3) CHADDERTON PULMONARY HOSPITAL, RACEFIELD, ROYTON. 

An agreement was made on the Ist October, 1919, with the Chadder- 
ton, Royton, and Crompton Joint Hospital Board for the use of the new 
buildings, erected as a small-pox hospital, for the treatment of patients 
suffering from pulmonary tuberculosis. 


This institution is dealt with further on page 68. 


The hospital accommodates 36 patients (females), and the number 
of cases discharged during 1924 was 78, whilst 21 died. 


(4) Eccnuston Hatt PULMONARY HOSPITAL, NEAR ST. HELENS. 


In May, 1918, arrangements were made with the St. Helens Corpora- 
tion to allow the County Council the use of occasional beds at the Eccleston 
Hall Pulmonary Hospital, when such accommodation was not required 
for Borough patients. 


No. of cases discharged during 1924 was 30, whilst 8 died. 


(5) HeatH CHARNOCK PULMONARY HOSPITAL, NEAR CHORLEY. 

By agreement with the Chorley Joint Hospital Board, the County 
Council erected, equipped, and furnished two pavilions, one for male and 
the other for female patients, containing 16 and 14 beds respectively, 
together with a dining hall and some additional staff accommodation. 


This institution is dealt with further on page 69. 
No. of cases discharged during 1924 was 28, whilst 15 died. 


(6) HEFFERSTON GRANGE PULMONARY HospiTaL, WEAVERHAM, 
CHESHIRE. 

By arrangement with the Warrington Corporation, in February, 1922, 
about 10 beds are reserved at this institution for the treatment of advanced 
cases from the County area, the first County case being admitted on the 
14th June, 1922. 


No. of cases discharged during 1924 was 24, whilst 5 died. 


(7) Linacre PULMONARY HOSPITAL, NEAR LIVERPOOL. 


In October, 1915, an arrangement was made with the Bootle 
Corporation to allow the County Council the use of occasional beds at 
the Linacre Pulmonary Hospital when such accommodation is not 
required for patients from the Borough. The hospital was extended 
early in 1924, and about five beds will be reserved for County cases. 


No. of cases discharged during 1924 was 6, whilst 3 died. 
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(8) LunESIDE PuLMoNARY Hosprrau, LANCASTER. 

By an agreement with the Lancaster Corporation, which took effect 
from the lst January, 1915, the County Council are allowed the use of 
21 beds at the isolation hospital, which had been adapted for the reception 
and treatment of persons suffering from tuberculosis. 

The Consultant Tuberculosis Officer for Dispensary Area No. 1 (Dr. 
A. D. Brunwin) acts as visiting physician of this hospital. 


No. of cases discharged during 1924 was 57, whilst 20 died. 


(9) MARLAND PULMONARY HosPITAL, ROCHDALE. 

In November, 1918, an arrangement was made with the Rochdale 
Corporation to allow the County Council the use of six beds at the Marland 
Pulmonary Hospital, and in November, 1920, the Corporation were able 
to increase the number of beds reserved to 15—13 females and 2 males. 


No. of cases discharged during 1924 was 19, whilst 5 died. 


(10) THe Liverroot HospiTtaAL FoR ConsumprTion, Mount PLEASANT, 
LIVERPOOL. 
The Committee of Management allow the County Council the use of 
occasional beds at this Hospital. 


No. of cases discharged during 1924 was 1, whilst 2 died. 


(11) Peet Hatt Putmonary Hosprrau, Lirtte HuLton. 

This Hospital, belonging to the County Council, was opened on the 
30th August, 1921, and provides accommodation for 45 advanced male 
patients. 

This institution is dealt with further on page 70. 

No. of cases discharged during 1924 was 81, whilst 32 died. 


(12) PEMBERTON PULMONARY HOSPITAL, WIGAN. 


By an agreement with the Wigan Corporation, which took effect 
from the 20th December, 1915, for a period of ten years, the County 
Council are allowed the use of four beds at the Pemberton Pulmonary 
Hospital. 


No. of cases discharged during 1924 was 3, whilst 7 died. 


(13) RuFrorD PULMONARY HOSPITAL, NEAR ORMSKIRK. 


The County Council, in February, 1924, decided to utilise the large 
hall and estate purchased by them at Rufford for the purpose of a 
pulmonary hospital accommodating about 50 patients (females). This 
institution is dealt with further on page 72. 


89 


(14) WESTHULME PULMONARY HOSPITAL, OLDHAM. 

In May, 1914, an arrangement was made with the Oldham Corpora- 
tion whereby five beds, if required, would be reserved for County patients 
at the Westhulme Pulmonary Hospital. No. of cases discharged during 
1924 was 12, whilst 3 died. 


(15) WoLsTENHOLME Hatt PutmMonary Hosprrat, NoRDEN. 

In August, 1920, the Rochdale Corporation equipped Wolstenholme 
Hall, Norden, as a pulmonary hospital for male patients only, and they 
agreed to reserve 10 beds for County patients, this number being later 
increased to 25. No. of cases discharged during 1924 was 42, whilst 19 died. 


TABLE 20.—Summary of Cases Treated in Pulmonary Hospitals. 


The following table gives particulars of the patients treated at the 
various pulmonary hospitals, shown under the appropriate stages. From 
this statement it will be observed that 4,089 persons were admitted to 
and discharged from pulmonary hospitals from July, 1912, to the 31st 
December, 1924 :— 


{Stage of TotalNo| wo. | 42, .| No | Average? |mnm due 
aed 2 Boot ‘Tras: f Di, of Deaths bse ation of 
Aa me Oe fers to he aes Utiniielogec ise fs he Preate 
Teale. lode Sanatoria.| C18FSes: pital. ges ment in 
z. ; * | months. 
Stage I. & 1L.S— 
Children M. ms 6 1 4 1 2°3 4-0 
apt ce 7 1 5 1 7:8 14-7 
Adults M. ool o oak 2 5 94 13 3°6 23-0 
ie bet 93 5 79 9 4-] 23°0 
OCR a sai oes 12 182 24 
Stage IT. & I1.S— 
Children M. ass 12 des 8 + 5-1 20:7 
E oak i) 2 16 i 5:7 13-7 
Adults M. ESET 37 645 175 4-4 42-7 
iE, ne 561 DE 408 132 4-9 35-2 
Total wind ...| 1449 60 1077 312 
Stage IIT. & II.S— 
Children M. to 15 2 9 4 4-5 12-0 
F. ote 4] + 26 ll 6-6 19-5 
Adults M. ...| 1428 42, 939 447 4-6 57°2 
F, ee) Ode 28 606 304 4-4 43-7 
Total Bi es| 2422 76 1580 766 


+ Classified according to the system of Turban-Gerhardt, and further sub-divided 
into cases with slight and severe constitutional symptoms as suggested by Philip. 


N.B.—Patients under 15 years classified as children; 15 years and over classified as 
adults, 


In the foregoing table a patient is counted once only, even though 
he may have received two or more separate periods of treatment. The 
number of admissions and re-admissions of patients to pulmonary 
hospitals in 1924 was 573, as compared with 687 in the previous year. 
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TREATMENT IN GENERAL AND SPECIAL HOSPITALS. 
Non-PuLMoNARY TUBERCULOSIS: 


The majority of the general hospitals and infirmaries in Lancashire 
have become approved by the Ministry of Health as residential institutions 
for the treatment of non-pulmonary (surgical) tuberculosis. Arrange- 
ments have been made by the County Council with the Management 
Committees of 22 of such general hospitals and of two special hospitals 
(Manchester and Salford Hospital for Skin Diseases and the Shropshire 
Orthopedic Hospital, Oswestry) for the treatment of cases recommended 
by the tuberculosis officers for admission to these institutions. Cordial 
co-operation with the hospital authorities exists whereby particulars 
of any County tuberculous persons who present themselves direct at 
the hospitals are referred to the central office or the nearest tuberculosis 
dispensary, so that, if necessary, the patient may be dealt with under 
the County scheme. 


The large majority of the patients sent to the Manchester and Salford 


Hospital for Skin Diseases receive out-patient treatment, travelling, as. 


directed, at intervals of one, two, four or more weeks, sufficient medicine 
and ointment being supplied to them for use between visits. During the 


year several selected cases commenced artificial light treatment at this 


hospital, travelling four or five times per week for this purpose. The 
appropriate tuberculosis officer is informed of the necessary frequency 
for the patients’ attendances and the nature of the treatment provided 


at the hospital. If attending,less often than once weekly, the tuberculosis. 
officers keep the patients under close supervision, so as to ensure their 


carrying out treatment. 


As occasion arises, non-pulmonary cases presenting a considerable 
degree of difficulty in diagnosis and in the line of treatment to be followed 
are sent to general hospitals for special surgical opinion. 


For children requiring prolonged treatment—often several years— 
for non-pulmonary tuberculosis, special arrangements now exist with 
the authorities of eight hospitals, including the Lord Mayor Treloar 


Cripples’ Hospital, Alton, Hants. The accommodation for children—for 


so long inadequate—has been greatly extended during the past few years, 
the number of beds occupied increasing from 31 in 1921 to 112 in June, 
1925. 


The institutional accommodation for adults requiring prolonged 
treatment—such as spinal and hip cases—is still insufficient to meet 
demands ; the inadequacy is, as a matter of fact, general throughout the 


ae 
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country. In 1924 about sixty beds were obtained at the Pilkington 
Special Hospital, St. Helens, but this hospital was closed early in 1925. 
The only accommodation now available for this type of case is at the 
Shropshire Orthopeedic Hospital (about 27 beds) and the Elswick 
Sanatorium (24 beds). | 


(a) IMMEDIATE RESULTS OF INSTITUTIONAL TREATMENT. 
A summary of the condition on discharge of patients treated during 
1924 in the general hospitals, the several children’s special hospitals, 
and in the Manchester and Salford Skin Hospital is given below :— 


TABLE 21.—Condition of Patients discharged from General and Special 
Hospitals during 1924. | 


Special Skin Hospital. 
Condition on General Hospitals 
Discharge. Hospitals. for 
Children. Out-Patient. | *In-Patient. 
M. F. M F. M. F. M. F. 
Cured ... Beas wal 41 57 8 10 10 ba 
Relieved oe ia 9 14 LS Sa 1 Sus aaets ack Re 
Improved ae orl LO 86 53 39 Stn 13 16 
Stationary eA ae) “cao 19 5 1 vas i! tas 
Worse ... = ane 2 1 ne 4 Pe ; 
Cs ae ee wat Se 6 3 3 + 
Left for other than 
medical reasons ...| I1 5 f 1 ii 12 
Discharged for treat- 
of another Disease ... 1 are ee ma tee 1 
Transferred to Dis- 
pensary Supervision | ... oe Sas z. 11 36 
Transferred to other In- 
stitutions... eH abbas 6 3 3 5 3 
Diagnosis not confirmed 1 3 ms ae 2 03 
Removed a meat ate eas fe oe 5 4 
Potar ":.. eaal woe 197 78 62 4] 73 14 16 
Still under treatment...| 78 4] 4] 45 102 164 RAN 3 
309 238 119 107 143 237 14 19 
A LS See 5) ee epead eer SE See 
GRAND "TOTAL ~ “... 547 226 380 ae 


* 29 in-patients resumed out-patient treatment after discharge. Number of individual patients 
treated at Manchester and Salford Skin Hospital during 1924 was 413. 


+ This patient was attending the Skin Hospital for treatment, and the certified cause of death 
was Pulmonary Tuberculosis. 


‘Having dealt with the immediate results of treatment in general and 
special hospitals, it is necessary to show how the patients fared in 
health in after-years—a most important consideration. The position 
as at the end of 1924 has been ascertained for these cases through the 
dispensary organisation, and the results are given in the several subsequent 
tables. 
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(b) ArrER-HISTORIES OF PATIENTS WHO RECEIVED GENERAL HOSPITAL 
TREATMENT. 


Table 22 below shows the after-histories of non-pulmonary cases 
(adults and children) who have received treatment in General Hospitals 
(v.e., Manchester Royal Infirmary, Preston Royal Infirmary, &c.), asso- 
ciated with Home Treatment and Dispensary Supervision or Treatment :— 


Position at end of 1924. 


Year of ahi *Net.No. of 
Applica- or. | Fatients Cured ¢ | Fit for Work |Unfitfor Work| Died from 
tion aoe who or School. | or School. | Tuberculosis. 
for Children. | peceived . 
Treat- t Hospital y 
ment. Treatment.|| No. oF No. oi No. of No. oe 
1914-15...| Adults ... 90 48 | 53-3 17 | 18-9 3) 33 | 22] 244 
Children 2 1 | 50:0 ts as Dye pan 1 | 50°0 
1916 ...| Adults ... 67 34 | 50-7 17 | 25:4 4 | 5-9 12 | 17-9 
Children 10 4 | 40-0 1] 10:0 ae 5 | 50-0 ) 
1917... Adults ... 122 56 | 45-9 35 | 28-7 71. BT | 26 oer ae 
Children 15 5 | 33-3 4 | 26-7 a fe 6} 40-0 — 
1918 ...| Adults...) 127 60 | 47-2 | 42] 33-1 7| 55 | 1g | 142 9 
Children 21 10 | 47°6 6 | 28-6 1 4°8 4 | 19-0 
1919"... Adults ,.. 112 37 | 330 45 40-2 7 | 62 “|. 23.1 020+50m 
Children 22 6 | 27-3 12 | 54:5 1] 4:5 3 | 13-6 
1920__...| Adults ... 110 31 | 28-2 AT |. 4207 16 | 14:5 16 | 14:5 
Children 30 6 | 20-0 19 | 63-3 Laie aeaee Au\ei3-3 
1st O" Adulte... 118 1 ieee 74. | 62:7 13 | 11:0 | 20] 169 
Children 37 4 | 10-8 24 | 64:9 7 | 18-9 2. |. O54 
1922 ° >.) Adulte: 119 oe ict 79 | 664 | 21] 17-6 | 19 | 159 
Children 78 we a 61 | 78-2 12. a) kos: 5 6°4 
1923 _—«...| Adults... 126 cas ne Oh) 722 20 | 15-9 15 | 11-9 
Children 120 sed ‘24 77% | 642. | 31 |, 25-8 12 | 10-0 
be Sn 5 a RO | I OE GRE OIE 9. 5) ee UE, aa 
Tora ...| Adults... 991 277 | 27-9 | 447 | 45:1 | 98] 9-9 | 169 | 17-0 
Children 335 36 | 10-7 | 204| 60-9 | 53] 15-8 | 42 | 125 


* Net Number arrived at after deducting patients left County, untraced, ceased 
treatment for other than medical reasons, died from other than tuberculosis, 
diagnosis not confirmed, and still in hospital on 31/12/24. 


J 


7+ Children—Persons under 15 years of age at the end of 1924 or date of death. 


t These cases have been classified as cured (in accordance with the suggestion of the 
Chief M.O. of the Ministry of Health), the disease having been completely 
arrested for three years and no symptoms of tuberculosis present. 


The medical condition at the end of 1924 of the 822 adults living was: 
*  —Cured 277, disease arrested or quiescent 432, active 111, diagnosis 


doubtful 2; and of the 293 children :—Cured 36, -disease arrested or 
quiescent 218, active 35, doubtful 4. | 
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(c) AFTER-HISTORIES OF CHILDREN WHO RECEIVED TREATMENT IN 
SPECIAL SURGICAL TUBERCULOSIS HOSPITALS, FOLLOWED BY 
AFTER-CARE BY DISPENSARY STAFF. 

The hospitals where treatment was given are :—Alton (Lord Mayor 
Treloar Cripples’ Hospital), Heatherwood (United Services Fund), 
Heswall (Royal Liverpool Children’s Hospital), Leasowe (Liverpool 
Open-air Hospital for Children), Pilkington Hospital, St. Helens (closed 
in 1925), Shropshire Orthopedic Hospital, Stannington (Children’s Holiday 
Association), and West Kirby (Children’s Convalescent Home). 


TABLE 23. 
Position at end of 1924. 
*Net. No. of ie 
Year of Children + d rans 
Application} Part of Body who ay uk 
for affected. received Fit | Unat | Died 
Treatment. Special Treatment. Cured. fer ibe Eco 
eo ata t School. | School. Gullaate 
reatment. (Months.) 
1914-15 ...| Alimentary 1 1-7 | <e% 
Glands .. , 1 2°0 tae L 
Joints and Bones 4. 15:9 if 3 
1916 ...| Alimentary L 5:5 gk | 
Glands ... 1 6:0 L Po 
Joints and Bones 3 19-2 1 hy 1 
.| Alimentary a? ee pare 
Glands ... as 12:7 3 ae 
Joints and Bones 10 16°5 3 2 2 3 
.| Alimentary 1 35:2 1 de 
Glands ... ; 7 7-1 1 4 2 a 
Joints and Dance 12 20-2 1 7) ] a 
.| Alimentary u 5:7 1 ds ate 
Glands ... ; 5 2°5 1 3 1 
Joints and Bence El} 18-1 z 6 1 De 
Miscellaneous ... 2, 4°0 ae 1] ] 
.| Alimentary 7 12-0 I 6 = 
Glands ... ; 6 5-9 2 4 Ae 
Joints and Bares v4 16°3 3 2 g 
Miscellaneous il 6-0 I i 
.| Alimentary aM 8 5-4 L: 5 ee 2 
Glands ... ; 4: 9-1 oo 3 f nee 
Joints and Banos 14 17-2 es vi 6 1 
.| Alimentary ies 5 3°7 5 ae ina 
Glands ... : yi 5:2. 4. 2 1 
Joints and Honea 16 18-3 9 6 i 
.| Alimentary ... 16 5:9 9 6 ] 
Glands ... one 10 6°4 5 4 1. 
Joints and Bones 20 7:0 8 10 2 
Miscellaneous ... 1 8°5 ] ae iss 
and 2 W185 ras 17 98 45 25 


* + t—For footnotes see previous page. 


94 


The medical condition of the 160 children living at end of 1924 was :— 
Cured 17, disease arrested or quiescent 104, disease active 34, diagnosis 
doubtful 5. 
tuberculosis. 


Thirteen of the children also suffered from pulmonary 
Several hundred children who have received treatment 
have attained adult age and been transferred to the adults’ tables, so 
that the after-results of treatment are actually better than the foregoing 
table shows. | 


In recent years a considerable advance has been made in the methods 
of treatment of crippled children, and the general claims made as to the 
effectiveness of the new methods receive confirmation in the foregoing 
table. 


(d) ArreR-HISTORIES OF PATIENTS WHO RECEIVED TREATMENT AT THE 
| SKIN Hospmrat. 

Patients suffering from Lupus or other tuberculous forms of skin 
disease are treated principally at the Manchester and Saiford Hospital, 
and the following table shows the after-histories of 380 cases suffering 
from the disease :— 


* Net Number arrived at after deducting patients left County, untraced, ceased 
treatment for other than medical reasons, died from other than tuberculosis, 


N.B.—(i.) 161 Adults and 47 children are still obtaining out-patient treatment 


diagnosis not confirmed, and still in hospital on 31 /12 /24. 


at the Skin Hospital. 


(ii.) The medical condition at the end of 1924 of the 280 adults was :—Cured 
7, disease arrested or quiescent 105, active 167, diagnosis doubtful 1; 
and of the 100 children :—Cured 6, disease arrested or quiescent 43, 


active 49, doubtful 2. 


TABLE 24. 
eae of oe Position at end of 1924, 
Y : Adults a Ed ve om 
Applids | (bana |t Whe eg ge Fit Unfit for | Died 
tion for | over) or received who also Cured. for Work Work or from 
“‘Treatment| Children. Treatment | received or School. School. Tub, 
at Skin | In-Patient < 
Hospital. |Treatment.| No. | %, | No.| % | No. 8% | Net 
1914-19...; Adults ... 42 b2 2 4°8 | 3 78°6 7 16-6 a 
Children | 1s 4. 1 oT 8 61:5) 4 30°8 = 
1920 .| Adults ... 100 32 8 3-0 84 84-0 13 13-0 
Children 20 % 4 20-0 15 75:0 1 5:0 
1921 -|, Adualts:.) .| 50 16 2 4:0 40 80:0 8 16-0 a 
Children 14 6 ] 71 12 85:7 1 TL a 
1922 .| Adults ... 41 | oo 189 95:1 2 4:9 a 
Children 19 5 15 78:9 4 21-0 oe 
1923 .| Adults... 47 ve! 41 87:2, 6 12°8 ea 
Children 34 6 32 94°] 2 5°9 Z 
Totar ...| Adults...) 280 78 7 2-5 | 937 | 846] 36] 12-8 : 
Children 100 28 6 6:0 82 82-0 12 12-0 Z 
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INSTITUTIONAL ACCOMMODATION. 


On the 3lst December, 1924, there were altogether 766 beds at 
sanatoria and: hospitals occupied by County patients, as compared with 


750 at the end of 1923. 


The number of beds occupied fluctuates considerably during the 
course of the year: there is a greater demand for beds in the summer 


than during the winter. 
modation reached 852 beds. 


For instance, in the middle of 1924 the accom- 
Consequently, a certain amount of elasticity 


is required in the acquirement of institutional accommodation to meet 


the needs of the moment. 


Below is given a summary of the beds occupied at the several types 
of institutions at the end of 1924 and the previous four years, whilst in 
italics is given the accommodation as it stood in June, 1925 :— 


| 1922 1923 
| 

266 283 
V7 12 
241 230 
8 8 
51 58 
) ¥25 159 
678 150 


1924 


Number of beds in occupation at end of— 


June, 
1925. 


294 


a 


155 


TABLE 25. 

Type of Institution. au i, 

1920 1921 | 
Sanatoria 262 268 
Sanatoria and Training Colonies ... 2 9 
Pulmonary Hospitals 162 199 
Observation Hospitals 5 8 
General and Special Hospitals 4] 60 
Children’s Sanatoria and Hospitals 83 97 

4 TOTAL 555 Tey 


736 


The names of the institutions and the number of beds taken by 


County patients are set out fully in Appendi 


x ITT. 


Taking the institutional accommodation as it stood on June 30th, 
1925, the number of sanatorium beds occupied worked out at one per 
6,000 of the population, and the number of pulmonary hospital beds 


one per 7,600. 


The number of admissions to sanatoria and hospitals during the 


past ten years is as follows :— 
1915 1916 1917 1918 
909 1286 16938 1772 


1919 
1819 


1920 
1914 


1921 
2053 


1922 
1970 


1923 
2174 


1924 
2030 
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HOME TREATMENT AND DISPENSARY TREATMENT 
OR SUPERVISION. 


All notified cases of tuberculosis receive while at home dispensary 
supervision exercised through the tuberculosis officers and tuberculosis 
health visitors, in addition to the treatment that may be obtained from 
their medical practitioners. 


For insured persons suffering from tuberculosis, the “* National 
Health Insurance (Medical Benefit) Regulations, 1924,’ contain references 
to the duties of practitioners, the following being the main provisions :— 


1.—If the condition of the patient is such as to require treat- 
ment which is not within the scope of the practitioner’s obligations 
under these terms of service, the practitioner shall advise the 
patient as to the steps which should be taken'in order to obtain 
that treatment, and shall, where provision is made for such treat- 
ment by any Public Authority . . . take such other steps. 
as may be reasonably necessary in order that the patient may 
derive full advantage from the provision of such treatment. 


An insurance practitioner is required :— 
2.—To prepare and send to the tuberculosis officer an initial 
report (on Form G.P. 17, Revised) in regard to each insured person 
as soon as the practitioner becomes aware that such insured person is 
suffering from tuberculosis ; and also to furnish an initial report on 
a case when requested by the tuberculosis officer. 


3.—TLo prepare and send to the tuberculosis officer periodical 
reports (quarterly) during the continuance of treatment by the 
practitioner. 


4——To prepare and send to the tuberculosis officer an 
immediate report on any serious change in the condition of a 
tuberculous patient. 


5.—To confer with the tuberculosis officer in regard to any 
insured person on his list suffering from tuberculosis. 


The Minister of Health (in Memo. No. 286) advises that an insurance 
practitioner should refer to the tuberculosis ‘officer any case suspected 
to be suffering from tuberculosis in order that there may be no delay 
in giving the patient the benefit of any facilities available under the 
tuberculosis scheme of the local «thority. | 


OF 


The most cordial and effective co-operation exists in the County 
between the tuberculosis medical staff and the family doctors. 


Ordinary medical treatment at dispensaries has never been under- 
taken, unless the patient has no doctor or requires some special form of 
treatment. Patients with active disease are examined by the tuberculosis 
officer at frequent intervals, and placed for short periods— generally three 
months—on dispensary supervision, and granted other forms of treat- 
ment as found necessary. Quiescent or arrested cases are kept under 
supervision so long as they are well, and are reviewed annually. 


It is highly desirable there should be close co-operation between the 
medical practitioner or family doctor and the County tuberculosis officer, 
and, prior to each examination of patients by the latter, information is 
sent to the medical attendant as to time and place. In some cases 
general practitioners confer with the tuberculosis officer in person, to their 
mutual advantage, and in other cases this end is secured by telephone 
or correspondence. 


RESULTS OF Home TREATMENT COMBINED WITH DISPENSARY 
TREATMENT OR SUPERVISION. 


(a) Patients with Pulmonary Tuberculosis. 


Appendix V. of this report has been prepared, showing the condition 
at the end of 1924 of adult patients suffering from pulmonary tuber- 
culosis who applied for treatment during the years 1914-23, and 
who received home treatment combined with dispensary supervision 
or treatment. The patients included in the table never completed a. 
course of sanatorium treatment, but a proportion have received institu- 
tional treatment at pulmonary, observation or general hospitals. The 
table has been made as concise as possible, at the same time showing the 
results of treatment according to stage of disease, sputum, age, sex, and 
year of application. 


The following brief particulars are extracted from the detailed table 
mentioned, and show the results of this form of treatment, at the same 
time bearing out the experience in institutional cases that patients with 
a positive sputum are much less likely to effect recovery than those with. 
a negative or no sputum :— 
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TABLE 26.—Results of Home TREATMENT and Dispensary Supervision 


Stage 
of 


Disease. 


I. & LS. 
(“ early”’ 
cases) 


II.& 11.8.) 1914-15 ... 


(‘* inter- 
mediate”’ 
cases) 


Year of 


Application 


for 
Treatment. 


1914-15 


1916-27... 


1918-19 


1920 


1921 


1922 


1923 


,1916-17 ... 


1918-19 


1920 


1921 


| 1922 


1923 


Sputum.f 


.| Positive 


Neg. or None. 


Positive : 
Neg. or None 


.| Positive 


Neg. or None 


-| Positive 


Neg. or None 


-| Positive 


Neg. or None 


.| Positive 


Neg. or None 


.| Positive 


Neg. or None 


Positive 
Neg. or None 


Positive 
Neg. or None 


.| Positive 


Neg. or None 


...| Positive 


Neg. or None 


.| Positive 


Neg. or N one 


...| Positive 


Neg. or None 


.| Positive 


Neg. or None 


Treatment. 


or Treatment. 


Net* No. 
of Adults 


who 
received 
Home 


61 3°3 
98 poses 


84 


174 33°9 


114 POR aN6 
208 19-2 


62 
81 


39 
82 


41 
68 


42 
6] 


204 


112 8-0 


326 


116 17 


374 


171 8-9 


220 
a9 


187 
58 


183 
72 


223 
90 


Position at end of 1924. 


Fit 
for 


Work. 


% 


ee) 
~1 CO 


i 
He <© e . ry 
as) H> OO oan) Or 


oe 
wera 


Unfit 
for 


Work. 
0) 


Yo 


Died 

from 
Tuber-_ 
culosis. 


% 


Do wa wr 
ks ee ae ee ey 
we wae Wd 


Ho wwr-l 
ag 
HO WO 


a 
Eb 


~1 0c ee > 
me OD (o omen) Cc vo 


Dn AES oO Fe ee OS 
Ip Wo wd DCA BRO] On 


no NO Bo 
pe =~] Oo Or 


O@ 


wa Po 
Se 
Aa 2a 


ori. | 


* Net number arrived at after deducting patients left County, untraced, ceased 
treatment for other than medical reasons, died from other than tuberculosis, 
and diagnosis not confirmed. 


+ Where sputum is shown as positive, tubercle bacilli have been found at some time 
during treatment. 


t These cases have been classified as cured (in accordance with the suggestion of 
the Chief M.O. of the Ministry of Health), the disease having been com- 


was ; 


pletely arrested for five years and no symptoms of tuberculosis present. 


N.B.—Of the 1,247 cases living at the end of 1924, their medical condition 


cured 165, disease arrested or quiescent 757, active 257, diagnosis doubtful 68. 
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(b) Patients with Non-Pulmonary Tuberculosis. 


The following table shows the results, as at the end of 1924, of home 
treatment combined with dispensary treatment or supervision in respect 
of 1,405 patients suffering from non-pulmonary tuberculosis :— 


TABLE 27. 


Position at end of 1924. 


Year of Adults Net* eased 


Application |(15 and over) a Fit for Work Unfit for Work Died from 
for or i mets eat Cured + or School. or School. Tuberculosis. 
Sreacment. Children. rea tient. 


%, No. | % 


No. | % No. % No. 
| 
meee ©. Adulte.) 10 | 37-0 
Children sine bos 
915 ++-| Adults ... 44. 19 | 43-2 9 | 20-4 2 a6, todd 81:8 
Children 5 3 | 60-0 1 | 20-0 1} 20-0 
| 
916... | Adults ... 60 29 | 48-3 | 18 | 30-0 13 a7 
Children 8 5 | 62-5 1 | 12:5 2| 25-0 
1917... | Adults ... 82 43 | 52-4 | 18] 21-9 2.| 2-4 4-16" | 8359 
Children 15 11 | 73-3 i) 67 3 | 20-0 
1918 ...| Adults... 95 48 | 50-5 | 19 | 20-0 8 |) 84-1 26) 20 
Children 30 19 | 63-3 ah get ld Mee Mae 2 Gy 
1919 ...| Adults...) 116 60 | 51:7 | 36 | 31-0 Selo 2-64 17 ae 
Children 39 16 | 41-0 | 14] 35-9 1 | 2-6 8 | 20-5 
fe) +.) Adults...) 136 2. | 23°) 67, 154035) 10) FB dee ea | 1e-3 
Children 79 18 | 22-8 | 48 | 60-7 3.| 8 ead | 19-6 
921 ...| Adults...) 105 Gre Abt GG oioed TGP <= Gab 2 
Children 91 6 Oe 58 637) ot | ae 16 7-6 
1922... | Adults... 96 GAL tee 68 eee 1 ID tee erie ogy 
Children 101 col. Bite VB Nell BOD Ai 0 1 Oe te Ol 33 0) 
1923... | Adults...| 128 anthesis) 687 sso) oom aie 
Children 148 ee dan 5) DOO ORG | BG Bae ||. toe eat 
Toran ...| Adults... 889 | 249 | 28-0 | 404] 45-4 | 62] 69 | 174] 19-6 
Children 516 78.) U5 | 313) 60-6 “|. 61 118 | Ga, oe 


t 
A aes 2a. PEE Le a RC ee OM WP Olay pte i 
* Net number arrived at after deducting patients left County, untraced, ceased 
treatment for other than medical reasons, died from other than tuberculosis, 

and diagnosis not confirmed. 


+ These cases have been classified as cured (in accordance with the suggestion of 
the Chief M.O. of the Ministry of Health), the disease having been completely 
arrested for three years and no symptoms of tuberculosis present. 


N.B.—(i.) Of the 715 adults living at the end of 1924, their medical condition was : 
cured 249, disease arrested or quiescent 387, active 67, diagnosis doubtful 12 ; 


and of the 452 children: cured 78, disease arrested or quiescent 315, active 
41, doubtful 18. 


(ii.) Patients who left hospital for other than medical reasons after a stay 
of less than six weeks are included in the table. 
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TUBERCULOUS EX-SERVICEMEN. 


All men and women residing in the Administrative County who 
served in the Navy, Army, or Air Force during the Great War, and who 
have contracted tuberculosis during service or after discharge, are given 
preferential treatment as regards admission to sanatoria or hospitals. 


The cost of institutional treatment granted to tuberculous pensioners 
is borne by the Government, and their travelling expenses are met 
out of the funds of the Ministry of Pensions. Detailed claims for 
refund are accordingly submitted from time to time. . 


NUMBER OF EX-SERVICE MEN TREATED. 


During 1924, there were 302 new applications for treatment from 
discharged sailors and soldiers (not necessarily pensioners), and these 
were classified in the following stages on commencing treatment under 
the County Council. The figures for the cases prior to 1924 are also 


given :— 
TABLE 28. 
Stage. | 1914-1920. | 1921. | 1922. 1923. 1924. | Totai. 
Pulmonary 
Stage I. ae 1,010 171 126 78 87 1,472 
Stage IL. a 583 110 118 134 134 1,079 
Stage IIT. ae 222 53 66 59 46 446 
Non-Pulmonary hee 136 4] 35 38 35 26a. 
Toran $8 1,951 375 345 309 302 3,282 


In addition to the above total of 3,282, there were 39 men who did 
not receive any form of treatment, so that altogether 3,321 applications 
from tuberculous ex-service men have been dealt with from the com- 
mencement of the war in 1914 up to the end of 1924. After deducting 
deaths, removals, and cases where the diagnosis was not confirmed, there 
were 1,210 men living and undergoing some form of treatment on the 
3lst December, 1924, and in 645 of these cases the Ministry of Pensions 
had held that the disease was attributable to or aggravated by war 
service, and had consequently granted war pensions. The number of 
tuberculous pensioners at the end of 1922 was 1,017, and at the end of 
1923 851, so that, as anticipated, the number is now fairly rapidly 
declining. 

The large majority of the men have received a period (in many cases 
two, three, or more periods) of institutional treatment, and in every 
instance priority of admission has been given. 


‘ 
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SpecIAL NOURISHMENT TO EXx-SERVICE MEN. 

The cost of special nourishment (“‘ extra diet’’) for tuberculous 
pensioners is borne by the Ministry of Pensions ; patients on full pension 
or allowances are not eligible for the grant. Pensioners in need of special 
nourishment are recommended for it by their medical attendant to the 
local War Pensions Committee, who obtain the tuberculosis officer’s 
counter-signature. 


RELIEF SCHEMES FOR EXx-SERVICE MEN. 

As mentioned in the chapter on care work, special arrangements 
exist as follows for the relief of tuberculous ex-service men :—(a) Those 
who are in receipt of war pensions are eligible for assistance from the 
funds of the Joint Council of the Order of St. John of Jerusalem and 
British Red Cross Society ; (6) the large number of men without pensions 
owing to their disease not being connected with actual war service are 
eligible for help under the relief scheme of the United Services Fund as 
extended in 1923. The consultant tuberculosis officers work in close 
co-operation with the local representatives of these organisations, and 
refer to them all necessitous ex-service men and their dependants. 


TUBERCULOSIS OFFICERS AS MEDICAL REFEREES. 

The consultant tuberculosis officers (or the assistants in their stead) 
act as medical referees of the Ministry of Pensions in regard to ex-service 
men suffering from tuberculosis, and in that capacity a very large number 
of men have been referred to them by the local War Pensions 
Committees and the Area Deputy Commissioners of Medical Services 
for examination and report. 


Under the Regulations of the Ministry of Pensions, tuberculosis 
officers are requested to submit certificates and reports required under 
the following headings :— 


(1) Notifications regarding the commencement of treatment and intimating 
whether or not, in the interests of the treatment, the men shduld 
abstain from remunerative occupation ; 


(2) Certification of medical fitness or otherwise for vocational training in the 
case of a tuberculous man who has applied to be provided with 
vocational training otherwise than in a residential institution approved 
by the Minister of Health ; 


(3) Clinical report in the case of a man who, after discharge from the service 
suffers from tuberculosis and claims that tuberculosis is either 
attributable to or aggravated by war service. 


N.B.—By Circular No. 395, issued by Ministry of Health on 4th 
May, 1923, a tuberculosis officer is not called upon, as formerly, to 
give his opinion as to whether the disease is attributable to or 
aggravated by war service, nor does he assess the degree of the man’s 
disablement. 
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(4) In the case of a man who claims that there has been an increase in the 
degree of his disablement since his last examination by a medical 
board, a report indicating whether, in the opinion of the tuberculosis 
officer, there has been any increase ; and, if so, of what degree ; 


(5) A certificate regarding the physical condition of a man claiming an 
alternative pension based on his pre-war earnings, in lieu of a dis- 
ablement pension, based on the degree of his present disablement ; 


(6) A certificate as to whether dental treatment is necessary for the efficacy 
of other treatment to be provided for tuberculosis ; 


(7) Reports with regard to a man on special rates of pension at specified 
periods after discharge from sanatoria, hospitals, or training | 
colonies. 


The consultant tuberculosis officers may also serve on Ministry of 
Pensions Medical Boards to assist in the periodical re-survey of pensions 
granted to certain discharged disabled men. 


The onus of taking the initiative in applying for a pension is thrown 
on the ex-service man, but the tuberculosis officers render all possible 
assistance to those claimants who have good grounds for their 
application. 


The tuberculosis officers’ recommendations for treatment are sub- 
mitted to the County Council, who are responsible for arranging for the 
special treatment of tuberculous ex-service men. 
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TREATMENT AND OCCUPATIONAL TRAINING, 
AND VILLAGE SETTLEMENTS. 


The County Council have made arrangements 'to send male patients 
recommended by the tuberculosis officers for a course of treatment com- 
bined with training to the East Lancashire Training Colony, Barrowmore 
Hall, Cheshire, and to the Delamere Training Colony, Frodsham, the 
trades or occupations taught being : pig-keeping, boot- repairing, poultry- 
farming, market gardening, carpentry, joinery, gardening, and watch 
and clock repairing. The Ministry of Health have also established 
several training centres in the country where Lancashire pensioners may 
be sent, if necessary. 


The following table gives particulars of the patients so far granted 
a course of treatment combined with training :— — 


TaBLe 29.—Treaiment and Occupational Training. 


PATIENTS DISCHARGED. 
Total No. Average rar Still 
4 oe Meriee duration Course ropes f undergoing 
a eee Bie ae 2) Let, before} Geaatarte || Uuey Des) 
on. Dec., 1924). eo (months). cf ie pees or Hospital. 1924. 
course. A 
| 
Stage I. 43+ 34 | 17-25 11 22 i OF 
Stage II. 17 14 | 12°25 3 11 oh 3 
Stage IIT 2 1 we a, 1 eat j 
Total 62 49 16°25 | 14 o4 J 13 


* Average duration relates to patients who completed course. j 
+ Includes one Civilian; the remaining cases dealt with in table are ex-service men. 


Thus, of 49 patients who left training colonies, the great majority of 
whom were pensioners, only 14 were regular discharges on completion 
of the course. So large a proportion of irregular discharges cannot be 
considered satisfactory. The published figures for the whole of the 
country are likewise in my opinion very disappointing. 


Sir George Newman, Chief Medical Officer of the Ministry of Health, 
in his last annual report states, in regard to men sent for a course of 
treatment and training, that ‘‘ a considerable number of the men have 
been unable to turn their training to practical effect, and some of those 
who have attempted to do so have failed. Experience shows that the 
difficulties which face a man who has been trained in a new occupation 
in making a living by that occupation are so great as to decrease the 
value of such training, except in special cases where subsequent employ- 
ment is assured.”’ 


104 


Reverting to the Lancashire figures, the reasons given for the 34 
patients who left irregularly or prematurely are as follow :— 


Medically unfit to continue training 8 
Temperamentally unsuitable 5 94 
Discharged for disciplinary reasons sie 9 
Left on own responsibility and against advice ... 2 


Concerning the 14 men who duly completed their training, the 
following statement shows their position at the end of May, 1925 :— 


Successfully following occupation in which trained i 
Following occupation in which trained, but with 

only partial success : G4, OL% ae 3 
Fit for work, but unable to obtain snipe ee by Le 
Medically unfit for work 1 
Undergoing treatment in sanatorium 1 
Following other occupations a a si 3 
Removed out of County area te Se hs 4 


These figures are very significant. Under present conditions and 
arrangements, training colonies and training sections cannot be considered 
to have obtained successful results. Despite a most careful selection of 
patients, we know from experience the temperamental difficulty of persua- 
ding even a fraction of the men to complete their course, generally of 
twelve months’ duration. And for the few who do graduate, there are 
severe obstacles to confront them in their efforts to follow their new 
occupation. First, twelve months’ training is insufficient to enable them 
to enter the staple trades of the country; and second, their physical 
condition is often such as to handicap them in their competition with 
healthy men. Bearing these facts in mind, there appears to be good 
ground for gradually merging the training colonies with sanatoria in the 
country, or otherwise changing them into sanatoria, where the patients 
can undergo their course of treatment at the same time engaging in 
purposeful work to occupy their minds. 


A trainee who is a pensioner receives during his course full treatment 
allowances, and is eligible for stipulated periods of leave, whilst on the 
satisfactory completion he becomes entitled to a training bonus and grant 
of tools from the Ministry of Pensions. Others are eligible for civil 
liability grants from the Ministry of Labour. 


Prior to 1924, only tuberculous ex-service men had been recommended 
for training, but now occasional civilian males, many of whom were not 
of military age at the time of the Great War, are sent to the training 
colonies. In view of the unfortunate lack of success in training men in 


105 


new occupations and settling them in employment, recommendations for 
treatment and training are made with the greatest care and stringency ; 
the number of new admissions in 1924 was 10. 


VILLAGE SETTLEMENTS. 
The position of a village settlement in a tuberculosis scheme is to 


¢ 


provide “‘ an environment suitable for the consumptive’ where he may 
follow the occupation in which he has been trained without having to 
return home and attempt to work at an unsuitable occupation or too 
long hours in competition with normal workers. A successful experiment 
in the establishment of a settlement has been carried out by a voluntary 
organisation at the Cambridgeshire Tuberculosis Colony under the very 
able direction of Dr. Varrier-Jones. It is a matter of much controversy 
at the present time whether similar successful settlements could be 


established under schemes administered by public bodies. 


At the East Lancashire Tuberculosis Colony, Barrowmore Hall, 
belonging to the Joint Council of the Order of St. John and the British 
Red Cross Society, a start was made early in 1925 in providing houses on 
the estate for ex-patients. Up to the end of August, 1925, the following 
patients sent to the sanatorium or training section by the Lancashire 
County Council had been offered and accepted houses or other suitable 
accommodation in the settlement :— 


14225.—G.A. Aged 25, ex-service man, pension, single. Sputum 
positive, early case on first examination. ‘Trained in up- 
holstery, previously press-hand in printing works. Has had 
22 months’ institutional treatment. 


16445.—C.M. Aged 30, ex-service man, no pension, single. 
Sputum negative, stage II. and T.B. spine (early) on first 
examination. ‘Trained in woodwork, previously a_ brick- 
layer’s labourer. Has had 12 months’ institutional treat- 
ment. 


12767.—T.H.T. Aged 27, ex-service man, pension, married. 
Sputum positive, early case on first examination. ‘Trained 
in poultry farming, previously a dairyman. Has had 29 
months’ institutional treatment. 


14669.—R.B. Aged 3], ex-service man, no pension, married. 
Sputum positive, early case on first examination. Trained 
in carpentry, previously a police constable. Has had 20 
months’ institutional treatment. 
Whilst it is very gratifying that this voluntary body has been able 
to colonise several County patients, it must not be overlooked that only 
the merest fraction of deserving cases have been dealt with. 
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APPENDIX LI. 


Death-Rates in 1924 from Tuberculosis in 121 Urban and Rural Districts 
in Lancashire, and in 7 Dispensary Areas. 


Non-Pulmonary 


Pulmonary Tuberculosis. Tuberculosis. 
Estimated 
SANITARY DISTRICT. Population, |} Number | Death-Rate Average Number | Death-Rate 
1924. of per 1,000 of | Death-Rate of per 1,000 of 
Deaths, | Population, 10 years, Deaths, | Populaton, 
1924. 1924. 1914-23. 1924. 1924. 
URBAN. 

Abram 5s Bie 6,930 7 1-01 0-83 m ae 
Accrington (B. \ectaabetie br 43,860 27 0-61 0-84 8 0-18 © 
Adlington ae ee 4,552 in ie 0:73 i 0:22 
Ashton-in-Makerfield am 23,750 15 0-63 0-72 4 0-17 
Ashton-under- ee se Sat 44,040 30 0-68 1:19 9 0:20 
Aspull : a 8,205 3 0:36 0-68 ce ae 
Atherton) 7... ahs ae) 20,470 19 0-92 0-82 4 0:19 
Audenshaw fs aie 8,222 on ey, 0-66 2 0-24 
Bacup (B.) ... #5 sad 21,290 10 0:46 0-81 6 0:28 
Barrowford ase an 5,639 4 0-70 0-60 1 0-17 
Billinge am me aa 5,263 3 0:57 0:89 a 0-19 
Blackrod ... aie ane 3,988 2 0-50 0-60 se Hn 
Brierfield ... as CS: 8,354 6 0-71 0:97 1 0-12 
Carnforth ... Mes te 3,280 4 1-21 0:48 a he 
Chadderton ie Ree 29,160 20 0-68 0:92 5 0:17 
Chorley (B.) oe $F. 31,490 16 0-50 0-81 9 0-28 
Church =) as aR 6,866 6 0:87 0:79 2 0-29 
Clayton- -le-Moors ... ed 8,740 8 0-91 0:66 1 0-11 
Clitheroe (B.) ~~ ae 12,410 10 0-80 0-86 3 0:24 
Colne (B:), '... ae Ba 25,380 19 0-74 0-96 5 0:19 
‘Crompton ... ee ze 15,370 14 0-91 0:97 5 0:32 
Croston 5 ee, bts 1,952 1 0-51 0-21 rae aE 
Dalton-in-Furness ... see 12,240 12 0:98 1°35 2 0-16 
Darwen (B.) iat ae 39,060 21 0-53 0°68 5 0:13. 
Denton Kae we ae 17,900 11 0-61 0:87 st 0:05. 
Droylsden ... noe Ms 14,060 15 1-06 1:14 1 0:07 
Beclesi(B.).... ae oe 46,020 36 0:78 1:10 4 0:09: 
Failsworth ... ae an 17,220 14 0-81 1-13 6 0:35 
Farnworth ... cae ue 28,930 21 0-72 1-02 5 0-17 
Fleetwood ... a a 20,340 19 0:93 0-94 2 0:09 
Formby ay ase fee 6,611 3 0:45 0:93 1 0-15 
Fulwood ... 35 oe 6,140 0:32 0°63 ee: ae 
Golborne... oes Bez 7,598 4 0-52 0:86 il 0-13. 
Grange-over-Sands... fe 2,047 1 0:48 0:77 - Bu 
Great Crosby Bos ae 13,860 9 0:64 0°72 2 0-14 
Great Harwood ... at 13,890 9 0°64 0°62 ahs oe 
Haslingden (B.)  ... af 17,580 8 0-45 0-79 2 0-11 
Haydock ... ane Ae 11,060 12 1:08 0-83 5 0°45. 
Heysham ... on er 4,226 i 0:23 0-65 335 sie 
Heywood (B.) Rae ee 26,990 ily? 0:62 1:08 8 0-29 
Hindley sia Ls ee 24,850 18 0-72 0:76 6 0:24. 
Horwich... aye aA 16,060 10 0:62 0:79 6 0°37 
Hurst - “6: 8,245 5 0-60 1-10 2 0-24. 
Huyton-with- ‘Roby me 5,315 3 0-56 0-71 1 0-19: 
Ince- jusMinicer field. me 24,530 22 0°89 0-91 3 0-12. 
Irlam Baa Bed a5 11,800 8 0:67 0°56 Z 0-17 
Kearsley... sae ay 10,360 9 0:86 0-75 3 0-29: 
Kirkham... oe ake 3,803 6 AE 1:16 3 0-78. 
Lancaster (B.) soe 40,580 35 0:86 1-26 10 0-24 
Lathom and Burscough aN: 7,697 4 0-51 0:63 5x ee 
Lees - a: 4,853 5 1:03 0-63 sie 0-20: 
Leight) < .... oe SS. 46,960 36 0:76 1:16 9 0-19 
Leyland vs a: ie 9,297 6 0:64 0-70 3 0°32. 
Litherland ... i: ee 17,320 18 1:03 1-28 2 O-11 
Littleborough ae 22 11,640 4 0:34 0:76 3 0:26: 
Little Crosby ee ao 1,226 ne Hs: 0:76 eS: eA 
Little Hulton soe ae Sle 4 0-48 0:72 oe <a 
Little Lever ae as 5,110 ict ate 0-76 5 0-19: 
Longridge ... te 4,301 3 0-69 0-94 nt 0:28. 
Lytham St. Annes (. eas: 21,600 9 0-41 0:56 8 0:37 
Middleton (B.) an 28,790 19 0-65 1:05 8 0:28. 
Milnrow x = aw 8,670 S 0°34 0:94 ae = 
Morecambe (B.)_... he 14,140 ql 0:77 0-75 1 0:07 
Mossley (B.) a ee 12,630 9 0-71 0:89 6 0:47 
Nelson (B.) .. a 40,220 24. 0:59 0-66 9 0°22: 
Newton-in-Makerfield ee 19,840 17 0-85 0°88 1 0-05. 
Norden #2 Aa 4,185 3 0-71 0:67 2 0:47 
Ormskirk ... aa se 7,575 6 0:79 1-20 1 0°13 
Orrell Bes bane 7,126 5 0-70 0-69 3 0:42 
Oswaldtwistle aa Ae 15,310 6 0-39 0°72 6 0°39 
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nnn nnn ne ser SE SS SS SSS SS Ss Ss ASSES 


SANITARY DISTRICT. 


Padiham _.... 
Poulton-le- Fylde 
Preesall 

Prescot 

Prestwich 

Radcliffe 

Rainford 
Ramsbottom 
Rawtenstall (B.) 
Rishton 

Royton af 
Skelmersdale 
Standish-with- -Langtree 
Stretford 


Swinton and ‘Pendlebury 49 


Thornton 
Tottington ... 
‘Trawden 
Turton 


Tyldesley-with-Shakerley es 


Ulverston 
Upholland ... 
Urmston re 
Walton-le-Dale 
Wardle 
Waterloo-with- Seaforth 
Westhoughton 
Whitefield ... 
Whitworth ... 
Widnes (B.)... 
Withnell 
Worsley 


Total Urban 


RURAL. 
Barton-upon-Itrwell 
Blackburn ... : 


Lunesdale 
Preston 
efton 
Ulverston 
Vatrington 
West Lancashire 
Whiston 
Wigan 


Total Rural 


Total for Administra- 
tive County 


D 
0...1 
Q.2 
O23 
0. 4 
0.5 Aer 
ness Sub- Area tee 
ylde Sub-Area 


ISPENSARY AREAS. 


Pulmonary Tuberculosis. 


Non-Pulmonary 
Tuberculosis. 


245,807 145 0:58 52 
359,269 218 0-61 64 
376,015 251 0:67 88 
456,659 327 0-72 79 
250,489 205 0-82 34 

41,859 36 0-86 pe 

52,702 33 0-69 1 


Estimated 
Population, Number | Death-Rate Average Number | Death-Rate 
1924. of per 1,000 of | Death-Rate of per 1,000 of 
Deaths, | Population, 10 years, Deaths, | Population, 
1924. 1924. 1914-23. 1924. 1924. 
12,550 5 0°39 0:97 1 0:08 
2,803 ae ae 0-66 il 0:35 
1,788 if 0:55 0-60 a 0:55 
9,830 9 0:91 1:04 2 0:20 
19,450 7 0°35 0:93 3 0-15 
25,290 12 | 0-47 0-84 8 0:32 
3,705 3 0-80 0-24 ae for 
15,230 10 0:65 0:82 7 0:46 
29,200 23 0:78 0-76 7 0-24 
7,147 4 0:55 0-62 2 0-28: 
17,640 14 0-79 0-89 UI 0-05 
7,019 4 0-56 0-75 a = 
7,657 5 0-65 0:67 il 0-13 
48,670 48 0:98 0-91 8 0-16 
32,660 24 0:73 1-01 3 0:09: 
5,910 2 0:33 0-87 ae £4 
6,883 6 0:87 1:00 1 0-14 
2,727 1 0:36 0°72 “3: ae 
12,290 6 0:48 0-71 1 0-08 
16,180 10 0-61 0:90 il 0:06. 
9,992 ial 1:10 0-64 4 0:40: 
5,599 i 0-17 0:88 1 eile 
8,383 2 0-23 0:84 2 0°23: 
12,220 12 0:98 0-79 4 0:33. 
4,571 2 0:43 1-27 1 0-22: 
30,020 35 1:16 1:00 6 0-19 
16,600 2 0-12 0:59 7 0-42, 
7,179 11 1-53 0-68 2 0:28 
8,801 if 0-79 1°24 1 0-11 
41,890 42 1:00 O77 8 0-19 
3,498 i 0°28 0:78 * en 
14,430 12 0:83 0:54 3 0:21 
1,535,000 1,079 0-70 0:89 300 0-19 
10,090 7 0-69 0:97 2 0-19) 
10,330 4 0:38 0-66 1 0:09 
19,520 14 0-71 0-65 3 0-15 
9,725 6 0-61 0°79 3 0:30 
22,510 15 0:66 0-62 3 0-13 
6,906 3 0:48 0:62 _— aes 
13,160 5 0:37 0-52 4 0:30: 
17,150 3 0:26 0:47 fee: 0-26 
9,252 5 0-54 0-60 ae Ae 
11,560 7 0:60 0:53 = 0:35 
9,271 7 0:75 0:96 2 0-21 
6,469 il 0-15 0-51 Bs x 
24,000 8 0:33 0:74 3 0-12. 
4,513 4 0-88 1:04 Ps: ae 
17,580 12 0-68 0:68 5 0:28 
12,830 8 0-62 0-84 it 0:07 
22,010 10 0:45 0°65 1 0-04 
20,570 14 0:68 0:96 2 0:09 
6,354 3 0-47 0:68 2 0-31 
247,800 136 0-54 O° 39 0-15 
1,782,800 1,215 0:68 0-87 339 0-19 
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APPENDIX II. 


NOTIFICATIONS OF TUBERCULOSIS. 


Since February Ist, 1913, tuberculosis—both “ pulmonary” and 
“other forms’’—has been compulsorily notifiable under the Public 
Health (Tuberculosis) Regulations, 1912. The figures for the years 
1913 to 1924 are given on page 2. | 


Tables B and C, here inserted, analyse the notifications received 
both as regards parts of the body affected and in age groups. 


Table D, also inserted, compares the male and female notifications. 


Deaths of 384 persons *‘ notified as suffering from Pulmonary Tuberculosis ”’ 
in 1924 which took place within three months of the date of notifica- 
tion (referred to on page 18). 


Certified cause of Death. 
Period between 
date of case 


Pia tae and Pulmonary. a Total. 
Pulmonary 
Primary. Secondary. 
Under 1 week ... ies aoe ~ 66 8 8 82 
1 to 2 weeks Ms ‘a ae 38 4. 3 45 
2 to 3 weeks ae tee ae 34 Z 4. 4) 
3 to 4 weeks ae Res wee 38 5 yd -43 
1 to 2 months ... Le ae 96 2 4. 102 
2to3 months ... Pet ee 66 ] 5 72 
Total under 3 months ... — 338 ey) 24 384 
ee 


Included in the above Table are 46 deaths which occured outside the County 
area. 


In addition to the foregoing 384 deaths which occurred within three months of 
notification, in 61 instances (33 pulmonary and 28 non-pulmonary) death took place 
before the receipt of the notification, against 51 (30 pulmonary and 21 non-pul- 
monary) in the preceding year. 


N.B.—The Tables mentioned in Appendix II. have been prepared in the 
County public health department. 


TABLE B. ADMINISTRATIVE COUNTY OF LANCASTER. 


Pustic Hraurs (Tusrercunosis) Reeunations, 1912. 


CORRECTED* SUMMARY OF NOTIFICATIONS OF PULMONARY AND OTHER FORMS OF TUBERCULOSIS DURING THE 


FIFTY-THREEK WEEKS ENDED 3rp JANUARY, 1925. 
(Collated from the Weekly Returns of District Medical Officers of Health.) 


NOTIFICATIONS ON FORMS A AND B—Excluding Duplicates. 
PULMONARY. | : Totif 
O NON-PULMONARY. : Notifi- 
— | - Tot ions (4. 
a | || ALIMENTARY. GLANDS. GENITO-URINARY. JOINTS AND Bongs. = a Pul. alert se 
2 | | =| . = aces 3 | a monary cases 
Lea] | =| SS eS a/Be (ie = |S alSe =o Trunk Arm. Leg. ol © |lw a “ and previously 
a/3/ 3 ae ieagi S-| | | .| Sige | g _| 3 | Se)ee) 3 8 || — : 3 esi a le-| gi] @l 4 a | ee 
o/2|@| . Se Shel Ss) bls] 2] S13 eee |e] | 2] 2 lobl gal ee ica a | ¢ Ey Sie g43ia a] /(B6él sel 2 1eelgel ele Pub |) Joshen oo 
e/ 6/2] Be lseslees) S/o) 3)8 locam | | 2/8) 2 SSlotseliezelSi es) ele) 2) goalies : s/4 |e jez)os|S \2elss]28|| ¢ |] = jmonary.| Doctors) 
SIS S/S 1 Se fee siess| a) & | |) Sie Slo] 3] Seale oe 2 oe S/S] a laa 2/5 | 6 |odlles Ao a= is ne 
5 = o et iteat elt tes ge eS ® oO - |. oa q S10 = oO ° : iS = os] =} [em q = Seat 7 oo) Ae) a Eas ° 
AJaljxs/Saie Psa |</o| 8] Ss la> We ele lala selasialee Sie laliaisila p SF ies | Le bey s\a la je ja ye | 
: | 
Thirteen weeks ended 
29th March, 1924 ../ 504 3/ 5 | 519] 7 si | 9 | 19) 99 1| oes 2 2 CA eva! op iva a} al 5 || 10} 2] 9 5 || 4 15 || 3 || 15 || 10 || 272) 784 855 
Thirteen weeks ended . 
28th June, 1924 --| 6385) 3 | 5 | 548 9 492 5 Vo |) LSS: i 2 1 BO | oc Oiaiaes a0 Remo EI AGA) Conan Wavjar'| vaxer all uray 1} 9S Sa er 6 | oa 5 Sill Fate eM 3 || 20 |) 10 |] 332 875 1000 
Thirteen weeks ended | | 
27th September, 1924| 448/11| 2] 461/ 5 | 27|1 6 |12/1091 1| 41 4 9 3 1] 5/15 || 2 ie oe ALL 4st 3 | 2 8 || 38 16) 1 1) 4} 267) 728 - 
/ | 
Fourteen weeks ended | | | 
ord January, 1925 ..| 451) 4] 1 | 456 3 31 4 8 | 80s ae 2.) ae - iis 2; 1} 2) 3)... |...) Soe Gil} 1) @ 4); .. || 20) 83 || 15 } 10 |) B49 705 800 
fetal i. . -{1938} 21 | 18 | *y979/| 24 131 24 47 | 426) 1 8 5 Mieke; SS Sy) 2 2 |} 10 | 60 5 1 A 6 || 2 1 | 26) oie 24) 5 2 | 23 |) 14 | x 78 || 10 || 61 || 84 || *1120}} *8092 3473 


NOTIFICATIONS. FORM B ONLY. Pity 
NOTIFICATIONS ON FORMS A AND B—Excluding Duplicates. (By School Medical Inspectors. ) eo a 
| Primary NoviricaTIons. Total on Form C. _ |/of Case 
PULMONARY. | NON-PULMONARY. me (i.c., excludiagen ae es Notifies. || (Admissions.) notified 
_. ae Pul- i= me 
s : | | se Ss none | , is including eS 2 
: Z ; ca . an 5 cases ze 
a¢|o!]1 {6 |10] 15 | 20} 95 | 35 | 45.| 55 4 0} 1] 5 | 10] 15 | 20 | 95 | 95 | 45 | 55 | ao a Under ies ieee 
a 4 to | to | to | to | to | to | to | to | to | to a - da | to | to | to | to | to | to | to | to | to | to Pe - eR a 5 bs . Tora. elt) Snr La a a 
PU) A. | 6. | 10. | 15. | 20. | 25. | 35. | 45. | 55.65. YE) § | Be | 1. | 6. |10./15. | 20. /25. | 85.) 45. |65.| 65. |UB! Fc cua | years. | yom by other | Znstitu | institu. 
| | Doctors.) ions. ons). 
_ P. (NP P. |NP P. NP, P. NP 
Thirteen weeks endedj|M.|.. | 12/11] 9| 28/97] 52| 64| 41] 25] 3| 270 4| 08 |o2|21/95| 6/18! 6| 3] 3 131 | .. | 1 1 D 
29th March, 1924 a F./ 1| 7/ 7{11{| 39/34/61 | 36/25/16) 3] 240 } w2 | 4 | 95 149) 064 dB' 9140) 61 ese) 1. t47 } 272 | 1S ie |.. | 3 4 9 ; 11 18 7 296 218 
Thirteen weeks ended{|M.|.. | 7|11| 15] 25 | 30 |54|55| 47/29! 31] 9276 o || 7.) 32180 | 61 (vena |-94 YIe4 1 84 aest ae S| 2] 4] 7) Soe =) 
28th June, 1924 a F.| i| 2/10/18| 38/39 /67|50|24/15| 3| 267]; 3! | 34| 97] 95107]20/98) 8| 8| 11 3! ae9 |} 382 ]) 87% 3 1 4 | 15 16 7 | 295 266 
Thirteen weeks ended {| M. 5| 7] 12{ 82] 21 | 42) 44) 562/19) 7] 241 3 | 23: | 23.) 23.) SOF Gaiety 7 pA 129 | . 1°) (53) ee . 
27th September, 1994 { F. 1} 7/-9| 35 |37| 52] 45/90/11 1| olf 411 7] a0/ ar] oalarjaz{aa) 7] 2] 6| S| asal} 267 ic. 8 | 9 | °i)) aah) Silane 7 4 | 320 || 302 
€ i 
Bourtoon weeks ended {|M.|..| 8| 8 | 164 20 | 82}, 66 | 36| 67/24] 5 | 968 5| 40/17/17 |15| 12/18] 7] 5] 2 133 | ) Re a eee ie i | 
3rd January, 1995 {/F.| i] 2| 6|17| 32/99/43 |88|23| 7| 3| aoo|f #8 90|290/17)14| 9}18|-7| 7] 1/8] ne|/s 4) eRe he | eae 6 6 | 257 || sor | 
M.| .. | 97 | 37 | 52 J105 |110 |203 {199 [197 | 97 | 18 | 1046 > || 19 |128 | 92 | 92 | 95 | 35 | 48] 95 | 17/12) 3] 5561). : f| ol] 6| 8) goles see eer aces es 
Total... --{| 7° | “3 | 12 | 29 | a5 [144 {i139 Jans [160 | 94 | 49 | 10 | 927 |f*1972 || “6 |'99 | 87 | 94 | 80 | 55 | 72| 30/371 11 | 13 | sea | | *!120)) “S092 2/ 1/12| 2] 6) 8] a0/f S 23 | 1168 |) 1087 
* Corrected figures after deducting 57 pulmonary and 38 non-pulmonary cases notified in error. a 
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TABLE C. ADMINISTRATIVE COUNTY OF LANCASTER. 


| Pustic Heattu (Tusercurosis) Reauuations, 1912. 


ANALYSIS OF THE NOTIFICATIONS ON FORMS A AND B (EXCLUDING DUPLICATES) RECEIVED D JI 


ING THE FIFTY-THREE WEEKS 
ENDED 38rp JANUARY, 1925. (*Corrected figures.) a 
(Collated from Weekly Returns of District Medical Officers of Health.) A 
es. eae iat : ; 
n @ rl n Bie a Wty p 
SEX. Col.|| mM. | #. ce i a 3 x M. | F 3 mil mM. | F. 3 i M. | F. |S i m. | ¥F. 3 iv) : x : i ™. F : ra ae : P Col. 
reer) man Oo ow Aw ee coe 
PULMONARY— eon 
Lungs only x ] eS 3 27 12 39 37; 29) 66)) 52] 55) 107]) 105] 144] 249!) 106] 138) 2441] 195) 221) 416]] 194! 165) 369 191 92| 283 96 10 1 
Lungs and Larynx 2 . 1 EU eras We 4) 1) ol 6) 1) 7 63t Qe 4! PA be 2 
Laryngitis 3 a Q 2) 1] 8) 2) 2) a 3 
PutmMonary Toray 4, 3 3 27 12). 39 37| 29 66| 52] 55] 107}] 105} 144} 249]) 110] 139] 249]} 203] 223) 426]] 199] 169 368) a 94) 291 97 10 4 
Cases—Pulmonary and | 
Non-Pulmonary combined | 4 2 6 3 4 7 6 1 3 2 2 4 1 
NON-PULMONARY— 
AuImEn- J Enteritis (Primary) 5 2 2 4 3 4 1 5| 1 3 Slice 1 ) 
TARY \ Peritonitis 4 6 2 1 4 1S}. LT. 6 13; 15) 28 10 8} 19 4 5 9 ° 6 
(Abdominal Pubimedulosta) i 
| Tabes (Mesenteric Glands) 7 ve 2 ik 4 1 5} 1 3 1 it ae 7 
| Axillar 8 oi 1 3 4 5 a 6 Bi oe 1 4 5 1 8 
Ys. | 
| Cervical .. gi] 1 || 44] 32! 7zell 37] 38] mB 43 40| 77] 16] 26| 42 3 9 
GLANDS 1 Inguinal . 10 a : : Pare Wi aa 3 1 1 Ay 10 
| Mediastinal Ky ; ; ‘ 1 5) 4 il i} 2 : 11 
| Not Classified 12 tt 1 2 2 ‘ z 12 
\ (Two or more Groups) 
( Bladder ne bls 18 1 1 1 2 2 . 
Fallopian Tube .. 14 2 ; 
| ida is 1s é 1 TH || RO 15 
GENITO- 4 Prostate .. 16 4 : F at 16 
URINARY | Suprarenal y , te P ; 17 
| Testicle and Epididymis. 18 1| .. 2 : 1& 
[ Not Classified .. 19 . , 1 1 19 
; (Iwo or more) 
( Head ws 8 1 20 
| (Including Middle Ear) 
Trunk— 
i : 1 1 2 1 1 3 6 21 
| a eae aa: e 9 4) 13 2 8} 10 3 2 6 2 2 1 28 292 
Arm— 
Shoulder 23 * Tt 7 Ras ae ; Wide Py 
| Scapula 24 2 ; .° : Be ‘ a 
Humerus 25 1 : ae 5 1 a 5 i 2 2 ; Fo 
Elbow 26 + 1 ; i oy : i 
Joints J ~~ sana 27 . 1 a va °: ; oy : - 
AND a 28 ie ' ‘| ag oa 
BonEsS Hand and Wrist 29 2 2 3 6 9 2 2 1 3 1 16 pd 
Leg— 
Hip and Pelvis 30 7; 3) lo} 4 aie 610 Se 37 a0 
Femur.. Ke z 31 ay ‘ia <i 3 AE as ( 
| Knee .. oe {| 32 3 1 4 ae 2 q ; ; - 
| Pibig, .< alg : ~ . . D 1 . Fs o 
Fibula. oe Bits a ‘ +a : Cre 
|p Foot and Ankle _....||_ 35 cya 1} 4 5] 2) J) age 2 2 8 35 
Two or more . 
| different Joints s 36 . Dh ae a) a 3; 1 hs in : 36 
| Not Classified .. oul] 3 2 BL ie os | °*.) 2° aee|| °° I 4 
Menivorris (Brain)... .. «+ 8 || § | 3) 12] 21) 17) 38 Oh aa fe ies ; . 
MILIARY giana a ia 2) +. ; oh ta ae : ali ke “ 
_ Sxin (Lupus ge ae Ne +. ‘ : : 3s 
MiscELLANEOUS ms ‘ 53 AP ge ae 1) 6). a ae 3 Wer 41 


eee nN ee ee | | pe ey 


92} 87| 179) 92 80) 175 


Cee ee ee ee ee eee ee ee EEE | TE YY Ee | | Le ee 


19 9 | 28 || 150} 111} 261]| 129} 116] 246) 144/ 149] 293]) 200| 224) 424/) 145) 194] 339)) 246) 295] 541]) 224] 199] 423) 


34}| 12) 11 13) 16} 586) 564, “1120)] 42 


111) 325]} 109 23} 441/1601]1491| *s092}! 


i 


Non-PutmMonarRy TOTAL Li 


GRAND TOTAL .. oe oe 


* Corrected figures aiter deducting 57 Pulmonary and 38 Non-Pulmonary cases notified in error. | 
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TABLE D. ADMINISTRATIVE COUNTY OF LANCASTER. 


Pusiic HEALTH (TUBERCULOSIS) REGULATIONS, 1912. 


THE FOLLOWING TABLE COMPARES THE MALE AND FEMALE NOTIFIED CASES IN THE ADMINISTRATIVE COUNTY DURING 
THE YEARS 1913 TO 1924, AT CERTAIN AGE GROUPS :— 


NON-PULMONARY TUBERCULOSIS. 


PULMONARY TUBERCULOSIS. 


ao] 1 56 | 10 | 15 | 20 | 25 | SGMme45 | 55 |) 6& 1 5 | 10 | IS) 25 | 36°) 45) (Sas 

ra. | to | to to to to to to to to to jand | Total. Total to to to to ton | to to to to |and| Total. Total 

male.| | 5 10 15 20 25 35 45 55 65 | up- M. & F. 5 10 15 20 25 35 45 55 65 | up- M. & F. 

wds. wds. 
1913 eb M 1 24 97 70 | 129 | 131 | 311 | 2920228 | 114 | 29 1426 128 | 177 | 137 98 58 71 48 27 18 3 794 
(11 months) F 6 | 28 | 100 | 104 | 158 | 188 | 296 | 201 \)103 | 65 | 25 1274 2700 118 | 134 | 132 | 178) | «80 | 27 20 IP 7 798 1592 

1914 M 6 40 80 83 | 112 | 172 | 329 | 315) 240 | 107 | 23 1507 LUE A dart 95 vi) 36 47 23 20 14 3 600 

F 3 | 82) 115 | 107 | 140 | 181 | 336 | 22amm107 | 47) 20 1313 2820 88 | 98 | 89 FUR | 58 |) 27) a2 6 4 540 1140 
1915 M 51 47 | 971 79 | 127 | 138 | 305 | SQsm235 | 117) 34 1487 109 | 118 | 93 | GEA | 50) 29) dé an aes 562 

F 5} 27 | 96 111 | 152 | 191 | 383 | Saeei00 | 60) ee 1385 2872 88 | 107 | 88 | 84 | 61) 33) 1d Pe 566 1128 
1916 M 1 31 71 | 77 | 121 | 157 | 331-) 2Ogme190 | 96) ) 36 1407 127 | 135 | 99 | Gon | 47) 347) a2 ie Ns 599 

F 2| 24| 81)| 96| 165 | 186 | 345 | 220) 98 | 52) 18 1282 2689 68 | 122)|114'| ‘eo | 60 | aa 19). Tee 581 1180 
1917 .| M 4 20 77 62 | 113 | 104 | 262 | 268 | 190 90 | 30 1220 116 | 109 | 105 61 23 42 30 8 9 1 525 

F 2} 22) 90) 100 | 129 | 155 | 296)\\ Teagee 107 |) SO ato 1155 2375 79| 97) 98 | Sov | 49 | 25) ge 6 5 537 1062 
1918 o|) 3 35 55 59 | 140 | 108 | 300 | 317 | 232 98 | 28 1375 75 | 103 65 60 19 29 16 14 7 2 404 

F 2) 22) 69 | 74 | 1389 | 166 | 297 \eaeeeel 17 | oe ae 1159 2534 76 | 84) 92) SOR | 46 | 2g 9 6 | 4 481 885 
1919 .| M 2) 22) 53 | 55] 94. 107 | 238 | Qae165 | OL) hy 1056 50 | 97 | 80) 53))e | 31 22 i Bila ba 407 

F 5| 14| 541\| 80 | 126 | 161 | 261 | Tee 99 | 41°) 22 1049 2105 59 | 98) 76) Gime | 41 | 29) GF ie ee 440 847 
1920 .| M 2) 24)! 56/| 63]. 94 | 120 | 281 | 2aemee160 | 90 | Ta 1153 62 | 107 | 108 | 68 | 26; 35 | 23 165) 34 5 492 

F 21 20| 538 \| 71 | 115 | 122 | 264 | teem 84 | 36.) 27 931 2084 66 | 86.) 7S | ee ! mm | 52 | 84) 23) 96) 2 476 968 

| 

1921 M 1 17 43 47 94 | 133 | 222 | 225 | 162 84 | 19 1047 60 | 110 84 53 | Be 41 23 Le 6 4 442 

F 12\| 53 | 77 | 182 | 160°| 255 | 156g 82 | 60) 20 997 2044 62\| 89 | 81) Gem | 53) Is) 27 oO 6 457 899 
1922 M 3 16 38 47 83 | 120 | 227 | 190 | 148 99 | 27 998 1S!) LOM 79 55 37 39 22 13 7 3 485 

F 4\| 15 | 45 | 8&7 | 185 | 135 | 202 | 14ome 61) 42) 23 865 *1863 18 | 77 |. 80.|\ 95 \\\\oRi | 50 | 22 ym a ae 471 *956 
1923 M 2 10} 41 | 483] 821) 182 | 236) 20747 | Oa ae 1007 18 | 115 | 134 | 105) (7a | 645 | 22) aa ae 584 

F 1 14 | 43| 60 | 1175 | 149 | 261 | 14908 83 | 49) 16 930 71937 14 | 103 | 110 | 107) “osm | 64) 32) 28) es 604 71188 
1924 ee 27 37 52 | 105 | 110 | 203 | 199 | 197 97 | 18 1045 19.) 123 92 92 95 35 43 25 Uy 12 3 556 

F 3 12| 29 | 55 | 144 | 1389 | 223 | GOR 94 | 49°) 10 927 $1972 6 | 99 | 87 | 94 SOR | 72 80 | I) J27\ ds 564 $1120 


ee ee wOwUODwwwwww TT a mammal MMMM 
* Corrected figures for 1922 after deducting 14 Pulmonary and 12 Non-Pulmonary cases notified in error. 
Tt i 1923 a 33 4 31 a ma 
t - 1924 ne 57 of 38 ve ma 
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APPENDIX III. 


INSTITUTIONAL ACCOMMODATION. 


The following Tables show the number of beds occupied by County 


patients undergoing residential treatment for pulmonary and _ non- 
pulmonary tuberculosis as on the 3lst December of 1920, 1921, 1922, 
1923 and 1924 :— | 


Number of Beds occupied— 
End of End of End of End of End of 


1920. 1921. 1922. 1923. 1924. 
Sanatoria— 
Aitken, near Bury _ ... wie ee ate 53 47 45 48 42 
Blencathra, Cumberland ..... he au iL 
Bournemouth (Home) ss sae ony 1 se i sats Ne 
Bournemouth (Royal National) ... %.. et mi 1 1 1 
Crossley, Kingswood eee aa Lee he 3 — — 
East Lancashire, Cheshire ... Be saz Fs st wa = 13 
Elswick, near Kirkham hi Sis a 54 55 56 58 59 
Fazakerley, Liverpool oe se oy ae. ae 1 ali Ane 
Halifax (Shelf) ee Ae Se 16 18 10 i 8 
High Carley, Ulverston bee see Sa 62 75 90 96 101 
Holy Cross, Surrey ... see ae: A i 1 aoe 
King Edward VII., Midhurst, GlGeox ae il Zz il 1 
King George’s, Hants (for sailors) ... it 2 2 
Liverpool, Kingswood : oe ves a 2 3 j 
Maghull, near Liverpool a ace nee 4 oe ne Re ae 
Meathop, Grange-over-Sands Ne ae 51 47 37 42 45. 
Mendip Hills ... see ae - oer 1 an ane ae 
Nordrach-on-Dee eS ane ae 1 1 1 2 wise 
Pendyffryn Hall, North Wales aee a a sive ae aus it 
Strinesdale, Oldham ... ae here was 1 ae an ott Sen 
Ventnor, Isle of Wight E oes te 1 ul 1 
Wensleydale, Aysgarth BoE soe 5a Rie 1 1 55 ane 
Wilkinson, Bolton... re oe aoe 15 20 16 14 12: 
262 268 266 283 286 
Sanatoria and Training Colonies— 
Barrowmore Hall, Cheshire ... ss Bx Le 4 18 ai 12: 
Delamere, Cheshire ... She ate eis = 5 4 1 eee 
Maltings Farm, Colchester ... ap ae Sat bee ot ae 1 
Preston Hall, Kent 2 ae ; 
2 9 ily 12 13 
Hospitals (Pulmonary)— 
Ainsworth, near Bury we ee eee 34 ono coe ue oe 
Bull Hill, Darwen ee O: ee 19 18 16 18 18 
Burnley i 403 nee Soe is) 10 1133 dal 10 
Chadderton, near iidihigns we: oe ae 29 2 34 38 
Eecleston Hall, St. Helens ... che a 10 4 10 15 8 
Heath Charnock, Chorley... cee ae: 30 29 25 29 31 
Hefierston Grange, Cheshire as ce one a4 15 9 4 
‘Iyineside, Lancaster ... ae ty; ae 17 15 14 18 16. 
Linacre, Bootle ae ae ee oe on S 1 dee 1 
Marland, Rochdale ... coe = st 14 14 8 11 D 
Mount Pleasant, Liverpool ... ae wis 2 eee 3 B3 ie! 
Peel Hall, Little Hulton Sd 3a i wad 44 44 45 45 
Pemberton, Wigan ... ae es ae 4 4 4 4 3 
Westhulme, Oldham . : wed aes 5 if 6 3 5 
Wolstenholme Hall, Norden.. ae Oe 14 22 25 30 20 
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Number of Beds occupied— 
End of End oi End of End of End of 


1920. 1921. 192267, 19235 1924. 
Observation Hospitals— 
Buty. 4. SS eee ae hes ae 5 8 8 8 5 
Hospitals (Non-Pulmonary)— 
Ancoats Hospital, Manchester 2 4 6 2 1 
Ashton-under-Lyne Infirmary De roe 7 3 8 4 
Blackburn Royal Infirmary bas zs i 3 al tl 1 
Bolton Infirmary 4 7 3 Bee 
Bootle Borough Hospital 3 i 3 
Burnley Victoria Hospital att née 
Bury Infirmary ae a Ay 6 i 2 3} 
Liverpool David Lewis Neitaer Hospital 2; ae 
Liverpool Royal Infirmary ... aus 2 2 1 
Liverpool Royal Southern oa ae 2 See ee | 
Liverpool Stanley Hospital .. ae ee Sad as 1 ae — 
Manchester Royal ee ae 14 9 9 6 9 
Manchester & Salford Skin Hospital a 5 4 4 3 2 . 
Margate Royal Sea Bathing Hospital — oe 1 aa 
North Lonsdale Hospital, Barrow ... Be bp? 1 Ore il 2 
Pilkington, St. Helens nee Je se aa ae At i 52 | 
Preston RoyaliInfirmary .... ee at 4 8 6 4 5 
Salford Royal Hospital =a a 1 tae 3S ee 
Shropshire Orthopedic Hospital, Oswestiy the nae 2 25 29 
Southport Infirmary ... oe 1 Se eis 
Warrington Infirmary 3 5 3 ao 4 
Wigan Infirmary 6 4 4 1 
41 60 51 58 115 | 
Sanatoria (for Children only:)— | 
(a) Pulmonary— 
Bowdon, Cheshire ... es aes nee 13 4 2 1 2 ) 
Eastby, near Skipton eh Be Be 37 43 35 40 31 
Freshfield, near Liverpool ... ae, “ee 2 iL es 1 1 | 
Oubas House, Ulverston Bee ees ane De 18 21 21 2 . 
(b) Non-Pulmonary— | 
Alton, Hants. (Lord Mayor Treloar 
Cripples’ Hospital) mo * a ste 11 a7, 14 
Heatherwood, Berks. (United Services Bund) ae ee 15 20 24 
Heswall (Royal Liverpool Children’s . 
Hospital) 3 a3 4 aati 3 | 
Leasowe (Liverpool Oper “Ade. Hospital fon 
Children) 20 20 26 26 31 
Myrtle Street, Ti eeseot (Reval Hiverpool 
Children’s Hospital)... : ie sBC 2 =e <. 
Pendlebury (Royal Manchester Children’ Ss 
Hospital) ne Be is 4 6 2 
‘Stannington (Children’s Ss Holiday | 
Association) Northumberland... ate at Ba <a 10 6 | 
West Kirby (Children’s Convalescent Home) 8 8 5 6 8 
83 97 125 159 143 
Granp TOTAL aoe gOS 641 678 75 766 


od —=—=—— —— —— =——— 


* Chadderton closed in 1920 owirg to small-pox. | 


TABLE E.—After-histories of 6,348 Adult* Patients suffering from Pulmonary Tuberculosis who have completed a course of SANATORIUM TREATMENT associated with Home Treatment and Dispensary Supervision or 


APPENDIX IV. 


N.B.—A proportion of the patients dealt with in this Table also received treatment in Pulmonary, Observation, or General Hospitals. Patients who failed t 


30 complete two months’ stay in a Sanatorium are excluded from this nis Table. 


Depuct. Patients who applied in 1914-1915. Patients who applied in 1916-1917. Patients who applied in 1918. Patients who applied in 1919. | Patients who applied in 1920. 
| : — 
+ Stage of Disease ree P etients Ape Average Position at end of 1924. Position at end of 1924. Position at end of 1924. Position at end of 1924. Position at end of 1924. 
on First Examination Age who Count Deaths who Duration —— +a 
by ¢ Sputum. Groups. received Untied fort Diagnosis |_ Stillin received of | | | 
Tuberculosis Officer. q Sanatorium|| treatment | other than gs Institution }/Sanatorium anatomist | 
Treatment. || ‘ceased for} Tuber- | Confirmed.|_01 31st |] Treatment.|| Treatment. Fit for | Unfit for | Died from Fit for | Unfit for | Died from Fit for | Unfit for | Died from Fit for | Unfit for | Died from |] Fit for | Unfit for | Died from | 
other than | culosis. Dec., 1924. § Cured. Work. Work, Tuber- § Cured. Work. Work. Tuber- § Cured. Work. Work. Tuber- § Cured. || Work Work. Tuber- || Work. Work. | : | 
medical culosis. culosis. culosis. } culosis. 
Teasons. | 
Months a I 
Years. M. |) H. | M. | F. | M. | WoaeM. | om. tw. || om. i) or.) oe ae) ee |e. Il as |) as || || oe) ee] oe, ov. |) |) ete |e 8) ae ee 
I. and LS. -| Positive 15-25 25 |) 15 ate Stic 3 7 146 |217 |) 5-5 | 6-01) ... | ... 1 1 Be. || a8} &o| ..0 | an 1 1 M2 a. 2 e+ lense | sen 
25-45 86 | 47 5 3 14 7 ||422 |225 |) 5-4) 5-2 ]) ... 3 | 16 8 1 2 | 36 | 79 i 2} 41 38 | 24 & || 20 7 6 
45-65 8 3 Z|) se 4 137 | 24 || 4-4] 6-6 |) ... Sry Oy aad 1 1 9 vi ey 12 BG et AT are |i eh af 
Total ... 119 | 65 7 3 21 EW TOS | S6GN Sa. i? cee (Ill rae 38 | 27 9 2 3 | 58 | 28 i 2) 54 5 | 48 | 22 || 26 | 12 
er ——— — ———— ee ee —<——— | —— —$—— |__| —__ — ——_———| ss | Se | J | | | 
Negative 15-25 83 | 86 2 6 | 35 | 46 5 4 11210 |257 || 4-9 | 4-8 1 2 2] 10 5 3 || 18 | 139} 29 4 4 || 
or None 25-45 113 |142 9 & | 86 | 93 6 3 |[302 |341 || 4-4 | 4-1 ]| 16 | 25 | 23 | 23 1 4 7 || 23 | 42) 49 a 4) ie] 
45-65 21 | 10 6 I | 23 | 14 131 | 62 || 3-7 | 3-5 || 10 2 9 4 4 N\gne ills} 7a 12 oa 2 2 || 
Total ... 217 |238 | 17 | 15 |144 |1538 | 11 711643 |660! ||... |)... || 27, || 29 1 S4\" 3v 1}... | 16 | 70'|| 54 | 62m 90 5 | 15 4 || 46 | 51 
II. and ILS. -| Positive 15-25 17 | 30 3 di 5 | 12 |/169 |225 || 5-6 | 5-6 dae 8 a6 zL Billy ead aoc | Aeao ono 8 | 27 | 
25-45 74 | 61 2 3 16 | 17 |\524 |383 || 4-9 | 5-0 2 V2 ee 6 79 | 40 vi 19 || BO) Be | 
45-65 19 3 5 1 7 5 |/252 | 66 || 4-7 | 5-4 1 4 1 6 24 5 ayy 11 N\A ; 4] 
ee eS ee ee ee 
Total ...||1093) 797})110 | 94 | 10 a Woe 28 | 28 |1945 |664 || ... | ... 2 2 || GL) Loi) LAR eae G orl) Jr. 1 | 30 7 | 57 | 681) 167) 205) 10 | 
Negative 15-25 94} 104) 19 | 15 4 I 6 | 10 1 LT || 64 | 77 || 5-8 | 5-7 2 NN oe | eee HN 500 1 5 3 2 4 ers Pi esl 
or None 25-45 166} 182) 36 | 47 3 1 | 22 | 16 3 I |/102 |217 || 4-3 | 4-3 4 a 6 9 1 3 | 10 8 5 4 6 1 TW 8 9 
45-65 100} 452]! 11 9 4 2 | 12 4 1 1 || 72 | 36 || 4-1 | 3-7 6 1 if 6 1 9 I 1 2 6 ez ee 4 
Total .../} 360) 338]| 66 | 7Z | 11 4} 40 | 30 5 3 1/238 1230 || ... | ... || LL 8} 13 | 15 2 3 | 20 | 14 9 | cat 16 it 2 CPi ake) | 26 | 
—— —— SSS FFF Fe eS LS SS SS SS | | | | | | —|——| —| | |__| ——- —-—. 
IIJ. and IIL.S. ...| Positive 15-25 36| 36] 7 F | a Z|) 29 | 33 | 4-7 | 5:2 Spo We-abew |) ooo 13 | 11 eS. | 3 | | 
25-45 76} 5i\| 10 5 3 I || 63 | 46 || 5-6 | 4:3 4 2 1 18 | 18 Tf St ase 
45-65 50 9 f Gites ||| 40 & || 4-5 | 6-9 A 2 3 22 3 died OWE Ill ean 
Total ...|| 162! 36/| 18 Fo Al ewaretopad| etetet cates 7 Sin LST) he SGu| lee ceyell| cepteiel|) aeees| cee 8 4 Aa meet Oo || S20il sse on Tale th 2) 
ee ee ee ee en ee Roe 
Negative 15-25 i LEH) 169) eh eee zz) 2 2 i J CI ON 2 | IS Slee i eal 3 | saapll bain eee ss 
or None | 25-45 || 22) 27/ 4| 4].../ 27] 4] 3 cre LA BSS AeA Bel scald a Ba) 8-|' 5 ies 29 
45-65 15 CIN Ban 2 gE a ee 3 i 11 6 || 3-4 | 3-9 IN | ego 2 3 5 2 Boo eee || 
= ———s ee — — | 
Total .x\| 64) 429 TO 8) Ti 2a Oy Ge 1 || 34 | 32 zi Ba sete 65) LON eee ia aie) 2 4 cae 
* ApuLts.—Persons 15 years of age and upwards at end of 1924 or date of death. a 4 f 
t Classified according to the system of Turban-Gerhardt, and further subdivided into cases with slight and severe constitutional symptoms as suggested by Philip. 
{ Where sputum is shown as positive, tubercle bacilli have been demonstrated in sputum once at any time during treatment. » 
§ These cases have been classified as cured (in accordance with the suggestion of the Chief M.O. of the Ministry of Health), arrested for five years and no symptom 


the disease having been completel 
{] Twelve patients 65 years of age and over have for convenience been included in the group 45—65., a d 


' 


i 


— i 


‘ ‘ c 
rs 
_ 
‘ 
. A 4 
? ri LAE NAA AE AM A TES A Te A (OOP i 2 mea eee ee ee ee ah is oor oe BT 
‘a — 7 << re { 
” eronroatl ~ 
Fi | “ 
EF Sk ee tee a Hg es ce natn eee eA Fs SEE DR Ree tre nhs eer ea es > 
| < : i 4, 
: / ‘3 p a : 
q ' ‘ ’ , oe, 
’ aS ile | elias 
ris est ID 3 Yi ab d 
= anes} norte) } av J 5 Pe Secs er MOT Ess ee 
. pane! a : { pity . te? gpinzwic = } ; 
u eteoaseil | ~ stot Rit see > Svs fe , Sra 9 aw. 
x P s _ si es ed AY 7 ~ 
' Jog shalt tatiin. dupotiay7 T |) ers fates || 
ae : j v* 
eT wi | : tides iz b 
: ‘ me sal! ; ti { 
4 < I 
. a fei bor i * 
- ; 5 
; Ditaeery i ' 
rs ss, 74 * : i OS . > 
a seer = Tr cae genet nik slic psa inne ales =e 
; ee ming ee 9 © emir gaa i 
} 1 
: =f a is ‘ j r nS P 
| oa is = i> 
: f 3 ta : q ' - fa: 
> ae 4% i { ‘ 
, ie! + a ‘ ‘ A] t F ‘3 BA fe 
if ; | | 7 ; ae | > rn “i y 
Cube ei yo 3 ’ ( ‘ 4 
i : | > = } 
' e : b> 
i i ; 
" 7 a, —— — * L > stil * 
x 
i 
4 ~ sae a3 ’ ; é = 
. 
SP LE OPM opm a or ie a os, Px ioe ‘ 7 > at. 
" “s ’ - 


q > Peat ~— 
' . 4 > 
ee * }< rth a ed aie 2 * ores iain , Se _ ag ‘ 
' a i “all | . ¢ k - ‘ 
i c — ‘ “ay <i * = - 
i e : ; 
ey pan AOR ae iets | ee ee ee ee oo a awe 1 a 
grts i cs i as ‘ 
} a x ig i; f° Hy ¥ ‘ a ‘ 
pe ed, i ene 4 4 s 6 € - a - ated . j 2Praqz i 
. { i @ Pa ' % ‘ rt + Sy 4 t ro 
. . Ses oe ds ~~ LAL i in Ga 7H 4 «sy | 
‘ ' . ' 
t “13 y ye It a ae 
oad > ; 4 4 “ty 5 ee { ¢ y 
: ~ | “ae 
ae Fern | tw mee — es - -- = : j | 
F i 1. tate einen | H 
A h t 
‘ 7 i » j ‘ 
9 ) ; Mas i ba Pel 
4 eit (& , Vi ai Pi ayes x. bisa oe hal eh ” n j 
hl J , a + i 
ais | ay SN MN) PCAN, ALAA NIN PilgetCl ny ne imma | a | 
' 


+ Stage of Disease 


on First apaayias 
Beekculecs Officer. 


¢ Sputum. 


Age 


Groups. 


Gross No. 
of Adults 
who 
received 
Home 
Treatment. 


TABLE F.—Condition at end of 1924 of 8,476 ADULT* Patients suffering from Pulmonary Tuberculosis who received Treatment at HOME, eombined with Dispensary Treatment or Supervision. 


Still in 
Institution 
on 31st 
Dec., 1924. 


Patients who applied in 1914-1915. 


APPENDIX V. 


N.B.-—These patients have never completed a course of ‘‘ Sanatorium Treatment” ; a proportion of them have, however, at some time or other received treatment in Hospital (7.c., Pulmonary, Observation, or General Hospital) as distinct from a Sar ytor 


Patients who remained less than two months in a Sanatorium are included in this Table. 


Patients who applied in 1916-1917. Patients who applied in 1918, 


Position at end of 1924. Position at end of 1924. Position at end of 1924. 
Unfit for Fit for Unfit for | Died from Fit for Unfit for | Died from 
Work. § Cured. Work. Work. Tuber- § Cured. Work. Work. Tu § Cured. 
culosis. culosis. 


I. and 1.8. 


II. and II.8. 


III. and II1.S. 


.| Positive 


Negative 
or None 


..| Positive 


Negative 
or None 


.| Positive 


Negative 
or None 


M. 


Patients who applied in 1920. 


Position at end of 1924. 


Unfit for on 
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nS we: 


244) 393 
663) 505) 
415) 121 


..|[1322/1019|| 68 


112} 156} 15 
164) 167|) 18 
159) 49 


435) 366|| 41 


* Apuits.—Persons 15 years of age and ees at end of 192 
{ Classified according to ‘the system of Turban-Gerhardt, and f 
+t Where sputum is shown as positive, tubercle bacilli have b 
§ These cases have been classified as cured (in accordance 

{| One hundred and twenty-one patients 65 years of age and a 
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